VOL. V _. DECEMBER, 1912 


No. 11 


Southern Medical Journal 
Journal of The Southern Medical Association 


| INCORPORATING THE GULF STATES JOURNAL OF MEDICINE AND SURGERY AND 
MOBILE MEDICAL AND SURGICAL JOURNAL ~- 


Published Monthly at Nashville and Mobile. Price $2.00 per year, 25 cents per single number. 
Address Southern Medical Journal, Suite 905 Van Antwerp Building, Mobile, Ala., U. S. A. 
Entered as Second Class Matter. July 8, 1908, at the Post Office, Nashville, Tenn. 


HE 


ORIGINAL ARTICLES 


President’s Address Southern Medical Associatien, Jack- H Diagnostic Value of Cystoscope, . Masen,; Bir- 
The Thyroid and Hyperthyroidism. _By Stuart. MeGuire, Ulcerative Stematitis—Six Cases. By G. Douglas. 
Empiricism in Medicihe. By H, Martin, Savan- Chrovie Diseases of the Stomach. By W. D.. Haggard, 
Yoreign Bodies in the @pen” Operation for Fractures. | 
By Herbert I. Ccle,# Mobile, Ala.  Bxcision of Lower Hium. By Gastcn Torrance, Birming- 
_Ehforeement of Health Laws. -By F. A. Webb, | Minutes Sixth Annu:l Meetin: Southern Medical -Asso- 


Editorials. 725-729 Therapeutics... Book Reviews... 661, 699, 709, 716, 719, 729, 730 


|| PROGRAMME OF MEETING SOUTHERN MEDICAL ASSOCIATION, JACKSONVILLE, FLA , NOV. 12, 13, 14, 1912.... 720 


“Chicago Laboratory, 8 N. State St., Chicago, Ill., see Page 20,’’ 


A NEW WORK OF REAL MERIT 


Scudder’s Tumors of the Jaws 


This work will help you to determine in each case—and in the early 
stage of the disease—the form of new growth present. Then, when 
the diagnosis is made, it points out to you the proper course of treat- 
ment. Prosthesis is very fully presented. 

“Tt is the only American work published which presumes to_cover the 
subject."—The Medical World. 


Octovo of 395 pages, with 353 illustrations, 6 in colors. By CHARLEs L. Scupppr, M.D., Surgeon 
to the Massachusetts General Hospital, Boston. Cloth, $6.00 net Half Morocco, $7.50 net. 


W. B. SAUNDERS COMPANY, — West Washington Square, Phil. 


i Tl TRUTH AND THE TRUTH ONLY ON EVERY PAGE FROM COVER TO COVER | 
| 


The City View Sanitarium 


SEPARATE BUILDINGS FOR MEN AND WOMEN. NASHVILLE, TENN. 


A licensed ethical private institution for the treatment of Mental and Nervous Diseases, and & 
selected class of Alcoholic and Drug addictions. Commodious, well arranged, and thoroughly 
equipped buildings. Women’s department just completed, fireproof throughout. Home-like sur- 
roundinge a special feature. Specially trained nurses. Two resident physicians. Capacity 50. 
Congultants—Dr. Duncan Eve, Dr. Wm. G. Ewing, Dr. J. A. Witherspoon, Dr. Paul F. Eve, 

Dr. S. S. Crockett, Dr. L. B. Graddy, Dr. W. W. Core. 
JOHN W. STEVENS, M.D., Physician-in-Charge. 


"Phone Main 2928 NASHVILLE, TENN. 
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THE TORBETT SANATORIUM—MAJESTIC HOTEL AND BATH HOUSE 


Brick buildings. Ninety rooms with modern appointments. Full staff of Physicians and Nurses. 
Equipped with everything recognized beneficial in the diagnosis and treatment of chronic diseases— 
especially rheumatism, catarrhal, stomach and nervous troubles. Water similar in composition and tem- 
perature to Carlsbad. The land of sunshine. Write for folder. J 


J. W. TORBETT, B. S., M. D., Superintendent, Marlin, Texas 


Chauffeur’s Complete Outfit Sacrificed 


Consisting of elegant mink fur-lined coat, Persian lamb collar, $35; pair of elegant bear robes, $15 
each; raccoon cap, $5; pair of fur gloves, $4; pair of goggles, 50c; one pair leather leggins, $3.50. Will 
sell separately or the lot. All new, never worn. Original price $225. G. CHASE, 118 East 28th St., 
New York. 


Rural Route No. 1 


A. THRUSTON POPE 


CURRAN POPE 


MODERN up-to-date private infirmary equipped with steam heat, electric light, electric 
fans, modern plumbing and new furnishings. Solicits all chronic cases, functional and 
organic nervous diseases, diseases of the stomach and intestines, rheumatism, gout and 
uric acid troubles, drug habits and non-surgical diseases of men and women. No insanity or 
infectious cases treated. Bed-ridden cases not received without previous arrangement. 
Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic; High Frequency, Arc Light and X-Ray 
Treatments given by competent Physicians and Nurses under the immediate supervision of the Medical 
Superintendent. Special laboratory facilities for diagnosis by urine, blood, sputum, gastric juice and 
X-Ray. Recreation hall with pool and billiards for free use of patients. : 
Rates $26 per week; including treatment, board, medical attention and genera! nursing. Send for 
large illustrated catalog. The Sanatorium is supplied daily, from the Pope Farm, with vegetables, 
poultry and eggs; also milk, cream, butter and buttermilk from its herd of registered Jerseys. 


THE POPE _SANATORIUM 


115 West Chestnut Street 
LOUISVILLE, KENTUCKY 


Established 189° 


Distance Phones 
CUMB. M. 2122 HOME 2122 
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The buildings are well constructed for surgical work. Competent Staff of Consultants and 
Assistants Neurologist, Internist, Opthalmologist, Cystescopist, Radiologist, Pathologist. 


J. D. S. DAVIS, M.D., Birmingham, Alabama. 


CONSULTING BOARD DR. MARY E. POGUE 
Physician in charge 
= Oak Leigh, Lake Geneva, Wis. 
elg Long Distance Telephone 
262 Lake Geneva 
Chicago Office: 


Lewellys F. Barker, M.D. 
Sanger Brown, M.D. 
Archibald Church, M.D. 


Private 108 North State Street 
Julius Grinker, M.D. baa Wednesdays and Saturdays 
Hugh T. Patrick, M.D. Sanitarium by appointment 


William G. Stearns, M.D. Telephone Central 4900 


AT LAKE GENEVA, WISCONSIN 


FOR NERVOUS AND MENTAL DISEASES IN 
CHILDREN AND ADOLESCENTS 


EDUCATIONAL EQUIPMENT 


MOTOR AND SENSORY TRAINING KINDERGARTEN ARTICULATION 
SPEECH DEFECTS CORRECTIVE GYMNASTICS ' MANUAL TRAINING RAFFIA 
SEWING MODELING IN CLAY BRASS WORK : NATURE STUDY 
DOMESTIC SCIENCE MUSIC READING WRITING ARITHMETIC SPELLING 
GEOGRAPHY , COMPOSITION AMERICAN AND ENGLISH HISTORY PHYSIOLOGY 
GRAMMAR LITERATURE ALGEBRA CIVICS LATIN GERMAN 


' ‘Trained Teachers and Trained Nurses 


Please mention The Southern Medical Journal when you write to advertisers. 
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BEECHHURST SANITARIUM 


LOUISVILLE, KENTUCKY 


A thoroughly modern 
and well equipped 
psychopthis hospital 
for the treatment of 
nervous and mental 
diseases, drug addic- 
tions and alcoholism. 
Ample buildings. De- 
tached apartments 
for special cases. 
Twenty-five acres of 
wooded lawn. High 
and retired. 


H. H. YEAMAN, ™.D., 


Superintendent. 
(Late Supt. Central Ky.Asyhum) 


H. B. SCOTT, A.M.M.D., 


Asst. Physician. 


Long Distance Phones: 


Cumberland, E. 257a 
Home, 3555 


ST. LUKE’S HOSPITAL 


Open the Entire Year 
RICHMOND VIRGINIA 


Owned and personally conduct- 
ed by Dr. Stuart McGuire for the 
use of his private patients. 


Recent additions and alterations 
make it one of the largest and most 
complete private Sanatoria in the 


country. 


Single and double bed-rooms 
with or without baths. No wards. 


New Sun Parlor and Roof Gar- 
den. 


Rates from $2.00 per day up. 
STUART McGUIRE, M.D., Surgeon in Charge © W. Lowndes Peple, M.D., Associate Surgeon 


Please mention The Southern Medical Journal when you write to advertisers. 
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NEW YORK POST- -GRADUATE 


MEDICAL SCHOOL ANDHOSPIT AL 
SECOND AVENUE AND TWENTIETH STREET, NEW YORI CITY 


With the opening of the new attached 12-story School and Hospital Building, January 11, od 
new Courses ane Teaching Methods are inaugurated. The New Laboratories are now opened ( 
Labora Booklet 

Ta adattion “5 the various Courses regularly conducted, there are being given Advanced Spe- 
cial Courses in 

Stomach Diseases 
Rectal Diseases 


Neurology 
Abdominal Diagnosis and Metabolism 


Infant Feeding and Diagnosis Surgical Diagnosis 
Dermatology Cystoscopy 
Diseases of Heart and Circulation Anesthesia 
Diatetics 


Orthopedics, etc. 


The Eye, Ear, Nose and Throat Departments now occupy a separate (New School, with unequalled 
facilities and (special booklet). 


ectures on different topics on Internal rg will be given during October by Prof. 
von Noorden of Vienna, Professors = and Strauss of Ber 


EORGE GRAY WARD. "3R., M.D., Secretary of the Faculty. 


KENILWORTH SANITARIUM 


C. & N. W. Ry. Six miles north of Chicago. 


KENILWORTH 351 
TELEPHONES { KENILWORTH 352 


Built and equipped for the treatment of nervous and 
mental diseases. Approved diagnostic and therapeu- ( 
tic methods. Special system of ventilation. Rooms 

_ impervious to ‘noise. Elegant appointments. Bath 
rooms en suite, steam heating, electric lighting, elec- 
tric elevator. 


-SANGER BROWN, Physician in Charge 


; : 59 E. Madison St., Chicago Phone Randolph 5794 
(Established 1995) 


OXFORD RETREAT 


OXFORD, OHIO 
Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 
96 Acres Lawn and Forest. Buildings Modern and First- 
Class in all Appointments. Thoroughly Equipped. 


Of Easy Access—39 Miles from Cincinnati, 
on C.H.&D.R.R. 10 Trains Daily. 


THE PINES 


An Annex for Nervous Women 
Write for Descriptive Circular 
R. HARVEY COOK, M. D., Physician-in-Chief 


Biloxi Sanatorium and Health Resort 


ON THE BEACH OF THE GULF OF MEXICO 


The most ideally located institution in the entire country. Seventeen acres of lawn and park. 
Own Artesian water. All rooms open outdoors. Screened throughout. Steam heat. Electric bells: 


Convalescent or nerve tired people can find no more satisfactory place in which to get well. Climate 
unsurpassed for insomnia. 


#. M. FOLKES, M.D., CONSULTANT. ROSCOE L. WHITE, M.D., SUPT. 
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The Grandview Sanitarium 


PRICE HILL CINCINNATI. 


Avenue 


For Mental and Nervous Diseases 
ALCOHOLISM and DRUG HABIT — 


Especial Attention is Called to Our Plan of 
INDIVIDUAL CARE AND TREATMENT i 
No ward service. Plenty of Nurses. Location ideal—high and beautiful. Large 


tract of wood and lawn. Retired. quiet and accessible. Grand 
views and perfect’ sanitation. 


REFERENCES: The Medical Profession of Cincinnati. 


Direct R. R. connections without change of cars, New Orleans, Mobile, Pensacola, South Florida. 
Mobile & Ohio, Louisville & Nashville, Queen & Crescent, Illinois Central. 


BROOKS F. BEEBE, M.D., Resident Medical Supt. 


Office: 414 Walnut Street, Cincinnati, Ohio : 


FOR DISEASES OF THE Bs 


THE POTTENGER SANATORIUM 


MONROVIA, CALIFORNIA A thoroughly equipped institu- 
: tion for the scientific treatment 
of tuberculosis. High class ac- 
commodations. Ideal all-year- 
round climate. Surrounded by f 
orange groves and beautiful = 
mountain scenery, Forty-tive 
minutes from Los Angeles. F. 
M. Pottenger, A.M., M.D., LL.D., 
Medical Director. J. E. Pot- 
tenger, A.B. M.D., Assistant 
Medical Director and Chief of 
Laboratory. For particulars 
address: 

POTTENGER 

Monrovia. Cal 

Los Angeles office: 1100-2101 
— Title Ins. Bldg., Fifth and Spring 
Streets. 


HEALTH RESORT Sconomowoc wisconsin 


FOR NERVOUS AND MILD MENTAL DISEASES AND ADDICTION CASES 


‘Five minutes walk from interurban bety oO and Milwaukee i 
On main line C. M. & St. Paul Railway, 30 miles west of Milwaukee. 4 
Built and equipped to supply the demand of the neurasthenic, border-line and 
undisturbed mental case, for a high class home free from Contact with the palpably 
insane, and devoid of the institutional atmosphere. ° 

Forty-one acres of natural park in the heart of the famous Wisconsin Lake Re- 
sort region. Rural environment, yet readily accessible. A beautiful country im which 
to convalesce. 

The new building has been designed to encompass every requirement of modern 
sanitarium construction, the comfort and welfare of the patient having been provided 
for in every respect. The bath department is unusually complete and up-to-date. 
——_ limited, a the personal attention of’ the resident physi- 


New Building Absolutely Fireproof ARTHUR W. ROGERS, B.L., M.D., Resident Physician in Charge 
“Please: mention The Southern Medical Journal when you write to advertisers. 
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@. H. MOODY, M.D. T. L. MOODY, M.D. J. A. McINTOSH, M.D. 
Resident Physician Resident Physician Resident Physician 


DR. MOODY’S SANITARIUM six Modern Bultaings) 


(Incorporated under the Laws of Texas.) 


For Nervous Diseases, Selected Cases of Mental Diseases, Drug and Alcohol Addictions 


315 Brackenridge Avenue SAN ANTONIO, TEXAS 


MEMPHIS _LYNNHURST TENNESSEE 


A PRIVATE SANITARIUM FOR NERVOUS DISEASES 
MILD MENTAL DISORDERS AND DRUG ADDICTIONS 
A Rest Home for Nervous Invalids and Convalescents, requiring environments differing from 
their home surroundings. Large grounds. Two buildings. New and modern equipment. wee 
drotherapy, Electrotherapy, Massage and the Rest Treatment. Experienced nurses; algo a 
woman physician on duty. Climate mild, equable and salubrious. Artesian, chalybeate and 
soft waters. 


S. T. RUCKER, M. D., Medical Supt., Memphis, Tenn. 


Please. mention The Southern Medical Journal when you write to advertisers. 
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THE CINCINNATI SANITARIUM 


A Private Hospital for Mental and Nervous Disorders, Drug Addictions, Inebriety, etc. 


Forty years successful operation. 
Proprietary interests strictly non-professional. Two 
Twenty-five acres wooded park. Altitude 1,000 feet. 


Thorougnly rebuilt, remodeled, enlarged, and re-furnished. 
hundred and fifty patients admitted an- 
Surroundings 


mnually. .Location retired. 
’ delightful. Appliances complete. Charges reasonable. City car service to Sanitarium en- 
trance. Telephone and telegraph connections. 
Drs. B. A. Williams. and C. Rogers, Resident 


Dr. F. W. Langdon, Medical Director; 
Physicians; H. P. Collins, Business Manager. 


ITARIUM, or P. O. Box No. 4, College Hill, Cincinnati, Ohio. 


B. 
For particulars address THE CINCINNATI SAN- 


OFFICERS 
AND DIRECTORS 
Dr. Milton Board, 

Pres. and Supt. 

(Late Supt. West. Ky. 
Asylum for the In- 
sane.) 

(Late Member of Ky. 
State Board of Con- 
trol Charitable In- 
stitutions.) 

Dr. J. T. Windell, 
Vice-President. 
Dr. Earl Moorman, 
Secy. and Asst. 
Dr. .W. E. Gardner, 
(Supt Central Ky. 
Asylum.) 

Dr. A. T. McCormack 
Dr. Leon L. Solomon 
Dr. Irvin Abell 


Home 


Dr. Board’s Sanatorium 


TELEPHONES. 


Cumberland ...S. 480 


REFERENCE. 


The Medical Pre- 
fession of Kentucky. 


AND NERVOUS DISEASES, DRUG ADDICTIONS AND ALCOHOLICS. 


Situated in the heart of the city, convenient and easy of access yet quiet and secluded. 
Opposite beautiful Central Park. Terms $20.00 to $35.00 per week. Outside patients 


charged office fees. For further information address 


DR. MILTON BOARD, Supt., 1412 Sixth St., Louisville, Ky. 


A modern, thoroughly equipped private institution for the treatment of MENTAL 
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DRS. FOR THE TREATMENT OF 
Fifth Steet MEMPHIS,TENN. Alcohol and Drug Addictions 


Nervous and Mental Diseases 


A quiet home-like, private, high-class, institu- 
tion. Licensed. Strictly ethical. Complete equip- 
ment. New building. Best accommodations. 

Resident physician and trained nurses. 

Drug patients treated by Dr. Pettey’s original 
method under his personal care. 


THE HEIGHTS SANITARIUM, Inc., Houston, Texas 


For Mental and Nervous Diseases, Drug and Alcohol Addictions 
Pasteur Institute for Prevention of Hydrophobia in Separate Department 
Ideal Location, First-class Appointments, Thorough Equipment 
.R. E. Cloud, M.D., Supt. and Resident Physician. (For several years Asst. Physician to San Antonio 


and Terrell Asylums.) John T. Moore, A.M., M.D., Consulting Surgeon. M. A. Wood, M.D.. Houston Clin- 
ical Laboratory, in charge of Pasteur Institute. ; 


| INGE-BONDURANT SANATORIUM, Mobile,yAla. 


A modern private hospital for the treatment of general medical and surgical cases, nervous any 
mental diseases, inebriety and drug addiction. BUILDING—Recently enlarged and completely reno- 
vated and refurnished. Steam heat, electric elevator, rooms with private bath. Accommodations for 
40 people. EQUIPMENT—New surgical operating room, tile floored and completely equipped for surgical 
and gynecological work. Electric operating room, with galvanic and faradic wall plate, therapeutic 
lamp, vibrator, X-ray apparatus, etc. Therapeutic bath room, with all needed apparatus for shower, 
needle, douch, sitz and general bath, electric baths, etc. Microscopical and pathological laboratory in 
charge of Dr. E. S. Sledge. All secretions are thoroughly examined when patients admitted. Train- 
ing School for. Nurses offers a two-years’ course of instruction in general nursing. Address Dr. H. T. 
INGE, General Medicine and Surgery, or Dr. E. D. Bondurant, Nervous and Mental Diseases, Inebriety 
and Drug Addiction. : 


Please mention The Southern Medical Journal when you write to advertisers. 
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HOWELL PARK SANITARIUM (oct! »») ATLANTA, GA. 


For Treatment of Nervous, Mild Mental eosin Drug Habits, Alcoholism, and General In- 
vi m, 


HOWELL PARK SANITARIUM IN MID-WINTER. 

An ethically conducted private sanitarium situated in a beautiful suburb of Atlanta, surround- 
ed by a most luxurious park. 

Climate: Atlanta has the finest all-the-year-’round climate of any city in the country. A great 
resort for health-seekers and tourists—cool in summer, temperate in winter, with an average tem- 
perature of 60.8 degrees. 

Treatment: Such approved measures as Hydrotherapy, Phototherapy, Massage, Electro-thera- 

peutics, Rest Cure, or medicinal agents are used. Each case is individually studies and treated. 
The limited number received affords personal attention and surroundings best suited to his or her 
condition. All the comforts of a private home, excellent cuisine, and every room silently preaching 
the gospel of sunshine. 

Terms: Examination fee, $10.00, whether patient remains in the institution or not. Rates 
weekly vary from $25.00 to $60.00, depending upon treatment required and location of room; medical 
attention, general nursing, board and room included; extra nursing from $10.00 to (special nurse) 
$25.00 per week. All charges payable one week in advance. For descriptive booklet and further 


information address, 
J. CHESTON KING, M. D., Medical Director and Proprietor. 
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Sanitarium Phone 820 Astoria ASTORIA, Long Island, NEW YORK CITY (Under State License) 
For Nervous and Mental Diseases, including committed and voluntary patients, Alcoholic and Narcotic Habitues. 
A home-like private retreat, situated in a large park, Astoria, Long Island, opposite 108th Street, New York City. Accessible by carriage 
and trolley. Hydrotherapy, ge eigenen Massage. Golf Links, Tennis, Bowling, Billiards. building 
for Drug and Alcoholic cases. Villas f ‘os cases, ‘including = tiled bath rooms, sun parlors, etc. 
from deep wells, electric light, ice peak. oe. Eight b classification of patients—steam heat, etc. 


Amusements. Rates moderate. 
ELLIOTT DOLD, M.D., Physician in Charge 
NEW YORK OFFICE: guttnnats Bullding, 616 “iadison Avenue, Corner 59th Street. Hours: 3 «to 4. 


SUNNYREST SANATORIUM, White Haven, Penna, 


Situated in the Blue Mountains (1300 ae elevation) on the L. V. R. R. and C. R. R. of N. J., 3 
hours from Philadelphia, 4 hours from New Mg | and 8 hours from Buffalo. Cottages and Indi- 
vidual Bungalows. Visiting Physicians: Drs. H. M. Landis, Joseph Walsh, Charles J. Hatfield, 
Frank A. Craig and George Fetterolf, of Philadelphia and Alex. Armstrong, of White Haven. 
BOOKLET ELWELL STOCKDALE, Supt. 


DR. BROUGHTON’S SANITARIUM 


For Opium and Other Drug Addictions, in- 
cluding Alcohol and Special Nervous Cases 
‘Methods easy, regular, humane. Good heat, light, water, 


help, board, etc. Number limited to 44. A well kept 
home. Address 


DR. BROUGHTON’S SANITARIUM 
Phone 536 2007S.Main St. Rockford, Ill. 


THE SOUTHERN INFIRMARY 
MOBILE, ALABAMA. 

Pleasantly and conveniently located. Private rooms, modern in their appointments. Steam heated, 
well ventilated and lighted. Adapted for Surgical, Gynecological and Obstetrical cases. Insane and 
tubercular patients not admitted. School for Nur ses. Rates moderate. 

Under contro! and management of T. H. FRAZER, M.D., and W. R. JACKSON, M.D. 


Please mention The Southern Medical Journal when you write to advertisers. 
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SAN ANTONIO TENT COLONY 


Special facilities for treating Pulmonary and Laryngeal Tuberculosis in all stages. Indi- } 
vidual tent cottages and rooms in new, modern building with sleeping porches. Tuberculin i 
and bacterins administered in all suitable cases. Ideal all-year-round climate, with mild 
winters, and pleasant summers. Free from dust or sand storms. High-class accommoda- } 
tions. Moderate rates. Medical director lives in the institution and gives each patient indi- : 
vidual attention and constant supervision. For information address, : 4 
4. 
DR. W. C. FARMER, Medical Director, San Antonio, Texas 
; 
a 
NEW MEXICO COTTAGE SANATORIUM, Silver Gity, New Mexi 
, oilver City, New Mexico 
FOR THE TREATMENT OF TUBERCULOSIS ‘ 
Physician-in-Chief, 
E. S. BULLOCK, M.D. i 
ssociate Physician, 
S. PETERS, M.D. 
Manager, 
WAYNE MacV, WILSON : 
Winter Climate Ideal , 
‘ Beautiful situation in the moun- 
: tains of southern New Mexico. 
Climatic conditions wonderfully 
perfect. Cool summers. Moder- 
ate winters. A flood of sun- 
shine at all seasons. Food ex- BY 
cellent and abundant. All the 
milk our patients can consume ¥ 


from our own dairy of selected ‘ 
cows. Moderate charge. Insti- 2 
tution partly endowed. Separate 
cottaves for patients. Complete 
hospital building for febrile cases. 4 
Separate amusement, pavilions for 
men and women. Physicians in i 
constant attendance. 
use of patients. Well equipped 

laboratory, treatment rooms, etc. : 
All forms of tuberculosis re- 
ceived. Special attention to 2 
laryngeal tuberculosis. Tubercu- 
lin administered in suitable cases. G 
One of the largest and best Fe 
equipped institutions for tuber- 
evicsis in America. Patients re- 
ceived cnly through physicians. 


WRITE TO THE MANAGER FOR DESCRIPTIVE BOOKLET 4 


Please mention The Southern Medical Journal when you write to advertisers. 
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The 
Battle Creek. 
Sanitarium 


is prepared to deal with all classes of 
chronic ailments, especially cases of 
gastric and hepatic disorders. Cases 
of chronic cardiac and renal: disease, | 
arteriosclerosis, neurasthenia, loco- 
motor ataxia, chronic constipation, 
genito-urinary diseases in both men and women. Not all 
cases are curable, of course, but most excellent results are 
often obtained in cases which are quite incurable, without 


all the special advantages afforded by a thoroughly equipped 


Sanitarium and Hospital. 


Our accommodations have been increased by the 
addition of the Annex which enables us to accom- 
modate three hundred additional guests. 

A copy of our 215 page booklet will be mailed free 


on receipt of the attached coupon. 
THE SANITARIUM 


Box 348 BATTLE CREEK 
MICHIGAN 


BATTLE 
CREEK 
SANITARIUM 
BOX 348 
Battle Creek, Michigan 
Gentlemen:. 
Enclosed is my card. Please send 
me your Book entitled The Battle 
Creek Sanitarium System. 


q 
BATTLE CREEK SANITAR 
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DR. CORBETT’S SANITARIUM 


GREENVILLE, SOUTH CAROLINA 


An institution for the care of selected cases of nervous dis- 
eases and addictions to drug and alcohol. 

- No mental cases accepted. 

Treatment is individualized to suit requirements of each 
patient. Drug habit treated by gradual withdrawal. Mini- 
mum discomfort. 

Building quietly located, conveniently arranged, and heated 
by steam. Atmosphere homelike, cheerful and bright; rooms 
airy and clean; table as good as the market affords. 


ADDRESS 


Greenville, South Carolina 


DR. L. G. CORBETT 
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NEW WORK An Introduction to the Study of | JUST READY 


INFECTION AND IMMUNITY 


INCLUDING SERUM THERAPY, VACCINE THERAPY, CHEMOTHERAPY AND SERUM DIAGNOSIS 
By CHARLES.E. SIMON, M.D., 
Professor of Clinical Pathology and Experimental Medicine, College of Physicians and Surgeons, Baltimore 
_OCTAVO, 301 PAGES, ILLUSTRATED. CLOTH, $3.25 NET. 


Hardly in the whcle history of medicine has there been a more important or more promising development than the laboratory revelations 
of the processes by which nature protects itself from disease, or if the defence is overcome, by which the infections establish themselves. A 
single principle is involved, and this has been known to exist since the time cf Jenner, but its application to disease in general has only 
recently been made practical. Obviously, when this is understood, new and unfailing methods of diagnosis are at hand, and a new de- 
partment of therapeutics is opened up. Not only in public hygiene and sanitation, in epidemics and ccntagions, but also in the indi- 
vidual lives of all mankind, infection and immunity are balanced azainst each other. In serum and in vaccine therapy science has re- 
cently acquired the power of turning the scale healthward to a degree hitherto unattained. This new work covers these advances in their 
most recent development with all possible simplicity and exactness, and places in the hands of the reader, ready for use in his daily 
practice, the methods by which such results have been achieved. ® 


NEW WORK ELEMENTARY JUST READY 


BACTERIOLOGY AND PROTOZOOLOGY 


FOR THE USE OF NURSES 


By HERBERT FOX, M.D., 
Director of the William Pepper Laboratory of Clinical Medicine in the University of Pennsylvania. 
12M0., 237 PAGES, WITH 67 ENGRAVINGS AND 5 COLORED PLATES. CLOTH, $1.75 NET. 


FROM THE PREFACE. 


The present work has been prepared to give the nurse and the beginner an idea as to the nature of microorganisms and their rela- 
tion to disease. For this reason much technical material has been omitted, especially in the subject of biological differentiation. KEm- 
phasis has been laid upon how bacteria pass from individual to individual, how they enter the body and act when once within, and ~ 
their manner of exit. Such general information concerning the character Of the disease process has been inchided as seemed necessary 
to clarify the nature of the microbe action. Indeed, the subject matter in many places is but elementary bacteriological pathology. Dur- 
ing the preparation of the work the Lyell has had in mind a question he has been asked repeatedly: How do bacteria produce disease? 
That this question is answered as simply and as well as our Inowiedge of today permits is the author’s sincerest hope. 


7088-10 Sancom St. LEA & FEBIGER 


MEDICAL BOOKS 


Here are new books, DOCTOR, that you need every day. 


DORLAND’S NEW MEDICAL DICTIONARY—The most complete Dictionary ever put in print. 
An enclycopedia. Price $5.00. 
DIFFERENTIAL DIAGNOSIS—By Richard C. Cabot, Harvard School. Presented through an 
analysis of 385 cases. Price $5.50. 


Morse Pediatrics $3.00 


CASE HISTORY BOOKS /) Mumford Surgery ........... seccccee S00 
ALL NEW Cabot Medicine ............. 
Taylor Neurology .......... 


HERSELF—Talks with Women Concerning Themselves. $1.00; by mail, $1.10. 
CONFIDENCES—Talks with a Young Girl Concerning Herself. 50 cents; by mail, 55 cents. 
TRUTHS—Talks with a Boy Concerning Himself. 50 cents; by mail, 55 cents. 

FALSE MODESTY—That Protects Vice by Ignorance. 50 cents; by mail, 55 cents. 


Any of the above books sent prepaid to any part of the United States on receipt of price. 


J. A.MAJORS &CO. 


1301 Tulane Ave. | (ONLY MEDICAL BOOKSTORE SOUTH.) | New Orleans, La. 
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UNIVERSITY OF ALABAMA 
SCHOOL OF MEDICINE 
MOBILE, ALABAMA 
An Integral Part of the University of Alabama 


The Forty-Sixth Session begins Monday, September 18th, 1911, and ends May Sth, 1912. 


Entrance Requirements—The completion ofa four years’ high school course, or other equiv- 
alent of 14 Carnegie units. Qualifications for entrance are passed upon by the Dean of the 
School of Arts and Sciences of the University. : 

Courses of Instruction—Four years’ graded course adapted as nearly as possible to the plan 
outlined by the Council on Medical Education of the American Medical Association. All time 
professors and instructors are employed to teach chemistry, histology, bacteriology, path- 
ology and pharmacology. The work in the third and fourth years is essentially clinical and prac- 
tical, being conducted largely in the College Dispensary and City Hospital, whose staff is se- 
lected by the Faculty during the college term. The fourth year students, divided into groups, 
examine patients, take case histories, make surgical dressings, assist in obstetrical cases and 
otherwise act as assistants to the medical and surgical staff. Especial emphasis is given to 
practical work in the clinical laboratories of the dispensary and hospital. 

Buildings, Laboratories, Ete.—The recent liberal appropriation ‘by the General Assembly of 
the State of Alabama and by the Board of Trustees of the University of Alabama have en- 
abled us to completely remodel the commodious college building and to build and equip new 
laboratories, giving us unsurpassed facilities for teaching all branches of medicine. The rooms 

Laboratories for physiology and 


and equipment for teaching anatomy are unusually fine. 
pharmacology are now under .construction and will be completed and equipped before Septem- 


ber. 

Clinical Facilittes—The surgical amphitheatre has been recently remodeled and other ex- 
tensive improvements are now being made in the City Hospital; making it one of the largest 
and best equipped charitable hospitals in the South. The new College Dispensary, endowed by 
the City of Mobile, also provides a large amount of material for clinical instruction. The 
Mobile Infirmary, now under construction, has a surgical amphitheatre for classes from the col- 
lege. The Faculty is also represented on the staffs of the Providence Infirmary, Southern In- 
firmary and Inge-Bondurant Sanatorium, where groups of students are taken for instruction. 
The Mt. Vernon Hospital, in Mobile County, having 650 insane patients, provides exceptional ad- 
vantages in psychiatry and in general medicine. 

For catalogue and further information, address, 


E. D. BONDURANT, M.D., Dean, 


166 Conti St., Mobile, Ala. 


University of Alabama, School of Medicine. 
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ORIGINAL ARTICLES 


PRESIDENT’S ADDRESS. 
SIXTH ANNUAL MEETING OF THE SOUTHERN MEDICAL ASSOCIATION. 


By JAMES M. JACKSON, M.D., 
Miami, Fla. 


Some six years ago there assembled in the 
city of Birmingham a body of progressive 
physicians, who, alive with the spirit of broad- 
er growth and deeper understanding, and 
imbued with the great unrest of the age, had 
come to a realization of the fact that the pro- 
fessional problems and diseases of the South 
were distinctive in character and demandea 
of them and their fellow. practitioners a care 
and thought centered upon their needs. These 
physicians saw that ‘the conditions were not 
confined by state lines, so could not be met 
by state associations; neither were they na- 
tional, to be met by national associations. 
They belonged particularly to a certain area 
of the South, and a so-called “sectional” asso- 
ciation was the result—sectional not in any 
sense of narrowness but defining a territory 
geographically with its diseases and its people. 

With all this in mind, there was formulated 
from the small body of physicians present at 
that first meeting, representing, however, the 
States of Alabama, Georgia, Florida, Louis-* 
iana, Mississippi and Tennessee, an associa- 
tion intended for the specific study of health 
conditions in the Southland and named ac- 
cordingly—The Southern Medical Associa- 
tion. The naming provoked much criticism 
from members of the profession in various 
States not included, but as the intent of the 
association becomes generally understood this 
criticism is being replaced by hearty com- 
mendation. 


The efforts of the founders of the associa- 
tion grew under the direction of Oscar 
Dowling, as Secretary and financier, with the 
assistance of such workers as Wyman, Martin, 
Savage, Witherspoon, Dyer and many others. 
Its meetings have been held in various South- 
ern cities, with scientific programs, always ex- 
cellent and instructive, and in each city there 
has been given a Southern hospitality, genuine 
and warm. Is it any wonder that this con- 
ception should have given birth to a lusty, 
healthy child? 


ASSOCIATION A SUCCESS. 


In Hattiesburg last year inquiry and interest 


were so great the association was proven to 
be neither an experiment nor an abortion, and 
the members, realizing the good that is certain 
to come from it—so important to the entire 
South—amended the constitution so that any 
member of the profession in good standing in 
his State or county association in any South- 
ern State is eligible for membership. How 
wise this step was can only be judged by the 
future interest shown by the profession in the 
States that have been admitted. One fact 
stands out with paramount force, and that is 
that, although this Association has no com- 
ponent organizations, and is under no obli- 
gations to others, still its rules were made to 
show that we do not want among us as mem- 
bers any but the best ethical, legalized prac- 
titioners. We are glad of a large membership, 
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but our motto must be in the future, as in 
the past, “quality, not quantity.” 

At this meeting in Hattiesburg arrange- 
ments were made for owning our own Journal, 
with our Secretary as Editor-in-Chief, and I 
wish to add just here that I know of no high- 
er-class journal today. His able editorial man- 
agement has given you a publication to whose 
coming you can look forward with pleasure, 
for you will always find between its covers 
something original and instructive, and, in 
addition, you can have the satisfaction of 
knowing that you have one of the best jour- 
nals in the country—one that every member 
has reason to be proud of. When I consider 
that our dues are but $3.00, with the journal 
included—annual meetings and discussions 
thrown in—I can heartily say that the mem- 
bers of this organization have no cause to 
complain of the high cost of living, especially 
of the medical food received from the South- 
ern Medical Association. 

At your last meeting you honored me with 
the exalted office of President, and in accept- 
ing the honor I expressed my deep sense of 
gratitude, realizing then as now that it was 
not alone to me, but to the members of the 
profession of my native State; for no State 
has more earnest or truer men than our own 
Florida physicians. I promised then to give 
my best efforts for upbuilding our Association, 
and during the past year I have visited the 
South Carolina and Georgia associations in 
company with your able Secretary and Chair- 
man of Councilors. I was represented at the 
Texas and Arkansas Associations by your dis- 
tinguished ex-President, Dr. Isador Dyer, 
from whose good work I heard much. I was 
at my own State association, but was pre- 
vented from further visiting by that most 
sacred trust—professional engagement and 
obligation. I have appointed such commis- 
sions, councilors and committees as_ the 
best light obtainable would direct. The wis- 
dom of such appointments remains for time to 
reveal, but I trust that all may have been 
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wisely chosen. I have assisted in a feeble way, 
but in every direction possible, your most able 
and zealous Secretary, of whom too much 
could scarcely be said in praise of his earnest 
work for the advancement of this Association. 
What has been done we have cause to be proud 
of ; what is before us must make us rise up in 
all our manhood. What has been accomplished 
by this body of men is good, quite good ; what 
may be accomplished is great, yes, even beyond 
our most sanguine expectations. Living as 
we do in a country whose potentiality is great- 
er than that of the Garden of Eden, but whose 
possibilities depend in a large measure upon 
health conditions, our work may be vastly cre- 
ative for this condition, our Association can 
be a large factor in its making. 
IDEALS OF YOUTH. 

Every youth has an ideal when he first 
starts out, and by sticking to it he may attain 
the desired goal. I would recommend at this 
meeting that there be adopted certain aims and 
ambitions which we expect to attain in order 
that inquiring, prospective members may see 
a reason for the establishment of this Associa- 
tion. One of the first questions asked when ~ 
a State association is solicited to endorse this 
“sectional” organization—used here in its geo- 
graphical sense—is, Why was this Association 
established; what are its aims and intentions? 
One answer might be that the main reason 
for the establishment of the Southern Med- 
ical Association is to study diseases peculiar 
to the South and to promote original research 
work amongst its members. That diseases 
peculiar to the semi-tropical and tropical re- 
gion exist goes without argument or discus- 
sion. Some of these have been gone far into, 
and we feel safely certain that much has been 
done to conquer them, but that all has been 
done no one will dare say, and that much more 
than has been accomplished remains to be done 
but few will dispute. 

Only a few years ago it was a matter with 
all young men of the South who studied medi- 
cine to eke out an existence, and what studies 
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were made had to be made subservient to the 
ordinary routine of practice, without the pos- 
sibility of following up special investigation 
along lines which may have been suggested by 
his work or in which the earnest young doctor 
had become interested. There has been two 
reasons for this condition: first, financial in- 
ability ; second, the want of associations which 
were as vitally interested as they themselves 
to stimulate them to greater efforts. Competi- 
tion is one of our greatest stimulants, and this 
abetted by an exchange of ideas keeps up a 
man’s enthusiasm. One may proceed with 
investigation till there seems to be no more to 
accomplish, when others, getting his original 
ideas, use them as a stimulus and insight for 
further original research work, bringing about 
results that finally may become of more lasting 
and permanent benefit. 


PROUD OF ASSOCIATION. 


We have no cause to blush for what has 
been done. We have only cause to be proud, 
as some of the greatest achievements have 
been produced by our own Southland. Only 
recently one of our own members accoinplished 
the isolation and cultivation of malarial plas- 
modium outside of the human body. This 
man you all know as one of our honored mem- 
bers (now Chairman of the Section on’ Med- 
icine), Prof. C. C. Bass, of New Orleans, and 
I can assure you I believe the Southern Medi- 
cal Association had no small part to do with 
being the stimulus to such investigation. We 
have already placed ourselves on record as 
favoring and fostering investigative work by 
the appointment of a malarial commission, 
from which, with proper encouragement and 
assistance, and with the financial backing it 
must have and which should come from the 
National Treasury, we expect great good to 
come. 

Our program and Journal ever stand open 
to the youngest as well as to the oldest for 
his announcement, and we stand ready as a 
body to give just credit to those doing such 
work. Too much encouragement cannot be 


given to the younger members of the profes- 
sion in this. Association. A nation is judged 
as to its greatness by the deeds that it has done 
as recorded in history. We read the history 
of ancient and modern countries and thus give 
them credit or blame, judging from the facts 
recorded, not from rumors or myths. 

Many a Southern physician and surgeon has 
achieved great tasks and success in his time— 
doing deeds, making discoveries and healing 
the sick, that were worthy of any of the world’s 
heroes, yea for want of proper record, he has 
been robbed of his honor and it has passed to 
others. If you are ¢subtiul you have only to 
look at the case of Crawford W. Long, the 
first man to give an anesthetic for relief of 
human suffering. How near he was to having 
this honor snatched away from him and it was 
only after much debate that he was accorded 
proper recognition; when if such an associa- 
tion as we now enjoy had been in existence, 
the records would have proven and it all would 
have ended. 


SOUTHERN MEDICAL HISTORY. 


Many of you here today no doubt think you , 
know Southern medical history, but when you 
hear from that deep student, Dr. Robert T. 
Wilson, Jr., I am sure you will agree with me,. 
we need not make it a careful study—we have 
a place for it. I am no hero worshiper, neither 
would I have our Association be, but reason- 
able time thus spent is but a stimulus to our 
young men—who must be our great men—to. 
greater activities, because realizing what these 
men did (surrounded by difficulties and limited 
medical education) what may our young men 
not do, surrounded by comforts, literary and 
medical education and with modern facilities. 
for investigation? I said, “our young men 
with high medical education.” Are they? 

That the educational advantages have im- 
proved in the past decade goes without dis- 
pute, but that they have made the improvement 
or have kept pace with improvements in other 
lines of educational work is a disputed ques- 
tion. I doubt if it will stand for an argument. 
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I was more than surprised in reading the 
Carnegie Foundation Report to.find that if 
the lowest terms upon which a medical school 
could exist in Europe, were applied to the 
schools of the United States and Canada that 
three-fourths of our schools would pass out 
of existence. This condition, gentlemen, is 
entirely wrong and out of all harmony with 
our boast of national supremacy, our great 
natural facilities, our great commerce, our 
vast areas, and particularly in this beautiful 
Southland, that has been boasted of for gen- 
erations for its culture and gentility and 
schools of learning. The country whose boast 
it is, that if a wall could be placed around 
this Southland as around China, or if it were 
isolated as Japan was in the sea for years, it 
could exist and prosper, and that too, without 
help or importation. This land of ours which 
has developed as no other country on the face 
of the globe in the past few years. 


MEDICAL COLLEGES, 


Looking farther into the matter I find we 
have¥forty-eight medical colleges in existence 
_ in the thirteen States and District of Columbia 
represented by our Association. With the best 
information I could get I find that there are 
very few of these who receive anything for 
support, more than the fees from the student 
body. That this number is far in excess of the 
needs cannot be gainsaid. In fact, with proper 
restrictions, demands and requirements thrown 
around them, at least three-fourths, if not 
more, would pass out of existence and then 
there would be ample facilities to meet the 
demands. Why should such large numbers 
of medical schools exist can only be explained 
in one or two ways. One reason is found in 
the demand for low-grade education with low 
entrance requirements, which most any one 
could pass and secure title of doctor, and it 
has even been asserted that another cause for 
the existence of the inferior institutions are 
found in the great greed of those members of 


of the medical profession for the division of — 


fees or advertisement obtained and consequent 
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emolument coming from positions with these 
schools. I cannot believe the latter and am of 
the opinion that all the blame must be placed * 
on the first cause. It is a shame on this fair 

country that each time a member of the pro- 

fession moves from one State to another he is 

met by an examination board and oftentimes 

he must take an examination to practice in the 

very State in which he has passed his college 

life and received his M.D. degree. This shows 

but little confidence on the part of the medical 

profession of his State in the faculty of his 

college, else this would not be the case. This 

distrust of medical colleges has come to be too 

great to be of general good. With a medical 

profession such as we have, we should not be 

too modest, but demand that State laws of 

sufficient stringency be enacted to guarantee 

that class of medical education which the time 
demands, putting it abreast if not ahead of 
other sciences. Each State University should 
be the judge of all applicants’ qualifications 

for college work by examination, and such 
an examination based only on the literary 
knowledge of entrance requirements of appli- . 
cants should be one and the same in all schools. 
Leaving entrance requirements to medical 
schools has and always will cause dispute, with 
here and there leaving off a little of the stand- 
ard literary requirements till there is practical- 
ly no standard further than an application. 
The absolute teaching force of men giving 
their entire time to the work with no interrup- 
tion of practice should be settled as to mini- 
mum and adjusted by a strict educational sys- 
tem to the increased number of students and 
their specific needs. The instructors should be 
men well fitted as teachers and not men who 
have attained prominence in practice and 
whose prestige would draw students, unless as 
in some instances they happen to be success- 
ful teachers as well. 

AN EXCELLENT SUGGESTION. 


An association of the medical colleges of 
the South would do much to solve this problem 
as the intimate acquaintance of each with the 
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other would make it possible to deal person~ 
ally or individually with each school. Great 
‘will be the day when weaker and unequipped 
schools shall give way and we have central- 
ized upon a few schools whose equipment and 
advantages in both didactic and clinical in- 
struction shall be equal to any school any- 
where. I was astonished some years ago to 
see in the Journal of the American Medical 
Association how few professors entered medi- 
cal schools with fitness as teachers of obstet- 
rics, and I suppose it is equally so in other 
branches. When schools are run for the good 
of the profession and humanity then we will 
have this improved condition. The medical 
profession is a quasi-public profession and it 
should have in connection with it capable 
teachers and proper equipment of hospitals in 
localities of sufficient size to furnish ample 
clinical material, which is today considered so 
important a part of medical education, and 
these should be run for the benefit of the well 
as well as for the sick occupying their beds. 
I say “well.” I mean that proper entrance 
should be arranged for the medical profession 
and students to visit, study and observe the 
diseased, which could be done without injury 
or annoyance to the inmates and which would 
result in much and lasting good to the profes- 
sion and through them to the then well. We 
would thus have a foundation laid of advanced 
medical education, and as such should receive 
the assistance of the laity in the work of the 
good, earnest men of the profession to bring 
it to such a standard of perfection that at all 
times and from all men, reasonable skill might 
be expected. 


HEALTH OF THE NATION. 


Public health is a nation’s greatest asset, and 
the conservation of it the greatest need of the 
day. This conservation can only be done by 
an educated people and a highly educated med- 
ical profession as directors. Quackery has run 
rampant in our country, in our own schools 
and along the lines of osteopathy, hydrothera- 
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phy, axo-theraphy and the like, and we won- 
der why. 

Look at Europe, and we see there the quack, 
but as a quack he is licensed, as a quack he 
practices and it is impossible for him—as he 
does in this country—to cast a stigma upon an 
honorable profession. There, only medical 
men properly educated are allowed to use the 


‘title of doctor, while with us a medical diplo- 


ma is an easy thing to obtain either by pur- 
chase from a diploma mill or from a low-grade 
medical school, and then the product comes 
into our midst with all his quackery, advertis- 
ing his wonderful cures and does it under the 
title of “doctor,” in which he is as secure as 
the greatest student, deepest thinker, or the 
man who has spent years in preparation for 
his work. Build up a standard of medical 
education upon a high plane, secure the neces- 
sary laws to enforce its recognition. Do away 
with diploma mills and low-grade schools and 
require all sects who may wish to follow any 
of the arts of healing to take this, and if they 
wish to go to a pathy, let them do so. How 
many do you think once having obtained a 
high grade medical education in this noble call- 
ing would turn to the pathy and quack? Leave 
the pathy and the quack alone upon whom so 
much time has been spent. What have they 
ever done? What discoveries have they made 
of benefit to mankind? None. They have al- 
ways been and will be, the leeches of the medi- 
cal profession, but we can improve our body 
politic so that these parasites will be as easily 
brushed away as the mosquito is today. Ex- 
ercise your energy, mind and talent upon the 
increase of medical education of our own and 
the enlightenment of the laity and for the bene- 
fit of future generations, and we shall see our 
labors yield fruit in season. Because we have 
not received what we should have in equip- 
ment to begin with and have had to give hours 
and years of time to gain that which should 
have been given us; and because the time so. 
used might have been used in research work, 
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is no reason why we should not give to genera- 
tions yet unborn the heritage we owe them. 


ASSOCIATION MOTTO. 


May we not see this motto inscribed on the 
banner of the Southern Medical Association: 

First—The study of diseases and conditions 
of the South and the encouragement of origi- 
nal research work in the Southern medical 
field. 

Second—The collection and preservation of 
the history of the achievements ef medical 
men of the South. 

Third—The stimulation and advancement of 
medical education to a high standard. 

All of these are important and necessary, 
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but the last the most, for without a high 
standard of education we cannot give that in- 
telligent study which our profession demands 
or attempt notable research work. Without 
that high standard of education we can neither. 
study nor do research work and without origi- 
nal work we will have no history to record, 
thus not advancing but receding. 

With these mottoes on our banner we will 
go forth to victory. The Southern Medical 
Association with a definite purpose, will live 
and grow into perfect manhood, and in thus 
doing will see the land of its nativity prosper 
by the banishment of disease till it shall be- 
come that for which it was created—the great- 
est and grandest of the universe. 


A review of the history of surgery will 
show that: at certain periods special study has 
been concentrated on a single organ. Diseases 
of the pelvis, of the appendix vermiformis, of 


the liver and gail-tract, of the stomach and of | 


the pancreas, have each in turn occupied the 
professional mind. At present the thyroid 
gland is the organ chiefly under considera- 
tion. 

Much has been learned about its physiologi- 
_ cal function and pathological changes, but 
much is yet unknown. Brilliant results have 
been achieved in treating patients the victims 
of its diseases, but they have been obtained 
by relieving the symptoms rather than by re- 
moving the cause, or at the cost of a mutilat- 
ing operation. The day will come when a 
satisfactory knowledge of the etiology of thy- 
roid disease will enable us either to prevent 
its occurrence or to cure it by some less heroic 
measure than the violence of surgery, but the 
time is not yet. 


Fla., November 12-14, 1912. 


THE THYROID AND HYPERTHYROIDISM.* 


By STUART McGUIRE, 
Richmond, Va. 


From the conception of Claude Bernard of 
subtle agents known as internal secretions, 
down to the demonstration of the existence 
and composition of iodothryin, the history of 
the thyroid gland has received many valuable, 
and some dramatic, contributions. 

Paracelsus, in the seventeenth century, rec- 
ognized the relationship between goitre and 
cretinism. 

Schiff, in 1856, showed that complete thy- 
roidectomy was followed by the death of the 
animal. 

Gull, in 1873, described the symptoms of 
myxedema. . 

Sandstroem, in 1880, discovered the para- 
thyroid glands, but did not distinguish their 
physiological importance. 

Kocher, in 1882, demonstrated the fact that 
myxedema would develop after removal of the 
thyroid. 

Moebius, in 1886, crystallized the work of 
Parry, Graves and Basedow, and proved that 


* Oration on Surgery delivered at the meeting of the Southern Medical Society held in Jacksonville, 
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the syndrome previously described by them 
and believed to be a disease of the nervous 


system, was really caused by excessive thy- 
roid secretion. 

Gley, in 1891, separated the functions of 
the thyroid and parathyroids and proved that 
tetany follcwing an operation was due to the 
loss of the parathyroids. 


Baumann, in 1896, isolated a body contain-- 


ing iodine, possessing the physiological charac- 
teristics of the thyroid. To this substance he 
gave the name iodothyrin. 

McCallum and Voegtlin, in 1908, proved the 
importance of the parathyroids in the control 
of calcium metabolism. 

Such, in brief, are the more profound and 
epoch-marking advances made in the study of 
the gland. They constitute a series, beautiful 
in its logical evolution, profound in its import 
to human welfare. 

The function of the thyroid is carried out by 
an internal secretion. It reaches the general 
system of lymphatics, and its most important 
element has been demonstrated in the blood. 
The colloid material found in the follicles is 
regarded by some of the best authorities as 
peculiar to this gland. Chemically it is made 
up of iodothyrin and thyro-albumin, the latter 
a nucleo-proteid containing no iodine, but rich 
in phosphorous. 

Iodothyrin is a combination of a globulin 
with iodine. The compound is not found else- 
where, save in the blood, where it may be re- 
garded as directly derived from the gland. It 
is not at all certain that iodothyrin represents 
the total of the active principles of the thy- 
roid, but it is at least true that its administra- 
tion produces much the same effect as does the 
extract of the gland in the treatment of myxe- 
dema. 

The thyroid gland is essential to life. What- 
ever be the nature of its control over body 
metabolism, it is a vital one. Kocher states 
that an individual deprived of the thyroid may 
live seven years. So quietly and modestly 


does this important organ do its work that the 
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exact part it plays is still hidden. But it nat- 
urally lies somewhere between the two ex- 
tremes, hypo and hyper-thyroidism. The form- 
er is seen upon removing the gland, leaving 
the parathyroids, the latter by feeding thy- 
roid extract. 

Thyroidectomy produces symptoms of a 
chronic cachexia. The metabolism of the body 
is depressed, heat regulation and gaseous in- 
terchange are at a low ebb. In the young 
growth is lessened and the skeletal system is 
dwarfed. The cells fail to reach their proper 
development and the connective tissue remains 
myxomatous, giving to the skin a dry, massive, 
elephantile appearance. The hair is coarse 
and shows deficient nourishment. The nervous 
system halts in development, and mentality 


does not rise above the level of the infant. 


Physically and intellectually the victim of thy- 
roid poverty is less a man, more a beast. 

At the other end of the scale stands the ex- 
ophthalmic. Excessive feeding with thyroid 
extract produces symptoms of metabolic riot. 
Heat production and gaseous interchange are 
rapid. The body tissues are stimulated to a 
course of wasting dissipation. There are seen 
tremor, sweating, tachycardia, muscular weak- 
ness, loss of weight and feverish mental activ- 
ity. The evidence of thyroid excess suggests 
the entrance of tragedy into the life of its 
subject. 

The thyroid gland, then, has a special in- 
fiuence on the nervous system, the muscular 
system, the skin and epithelial structures, the 
osseous system, and on the sexual functions. 
It exercises a general influence on the meta- 
bolism of the body. Of the various hypotheses 
that have been advanced to explain its action, 
it is impossible at this time to say which is the 


.true one. It may be that each contains an ele- 


ment of truth; it is not likely that all are wide 
of the mark. But, either as a neutralizer of 
endogenous toxins, or as a hormone stimulat- 
ing other organs and tissues to activity, or by 
some other obscure but potent influence, the 
thyroid is a pace-maker for the body. 
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It is a temptation to speculate as to what 

- the future may have to tell of the thyroid 
and other ductless glands. Who can say how 
far the influence of these organs may be shown 
to parallel the lines of the great social hier- 
archy? Who can say that the dullard, the 
drone and the vast army of the inefficient and 
dependent are not, after all, but close cousins 
to the cretin or can deny that iodothyrin repre- 
sents in some measure the baser ore, which 
worked in the fires of experience, is seen and 
known in that gift of the gods which we call 
genius? What is there in the history of science 
to make us doubt that some day: we will be 
able to. read backward the broader history of 
the world, finding in the correlation of physi- 
ological principles the gall of Napoleon’s am- 
bition and the iron of Caesar’s hand? 

Less than a generation ago, Billroth, Rever- 
din, Mikulicz and Kocher, blazing the trail 
for those who were to come after them, had 
but one out of every four patients operated 
on for goitre develop tetany. A description 
of the symptoms given by one of the old au- 
thorities reads as follows: 

“Somedays after thyroidectomy, ordinarily 
on the third or sixth day, sometimes a little 
earlier or later, the patient was seized with con- 
vulsions of the extremeties, more often the 
superior, which were sometimes preceded by 
tingling in the fingers or twitching of the 
muscles. Usually chronic contractions ap- 
peared; the hands closed with such violence 
that the nails often penetrated the skin. The 
limbs were sometimes contracted so that it 


seemed that they were going to break: even’ 


the diaphragm was at times involved.” 


It is now well known that tetany is not due 
to removal of the thyroid but of the parathy- 
roid glands. Mayo states that the danger of 
tetany in thyroidectomy under a proper tech- 
nique is no greater than that of pulmonary 
embolism following abdominal surgery. Thy- 
roidectomy alone does not produce tetany ; re- 
moval of the parathyroids alone does cause it. 
The symptoms of tetany are not relieved by 
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giving thyroid extract ; on the other hand para- 
thyroid feeding does control them. Permanent 
cure may be effected by transplanting para- 
thyroid glands, but a successful graft cannot 
be made unless there be a parathyroid pov- 
erty. 


The parathyroid glands have been studied in» 


the cat, dog, monkey, guinea-pig, rabbit, rat, 


horse, sheep, goat, ox, birds and man. For-: 


syth alone examined forty-two species of mam- 
mals and thirty-five species of birds. In man 
they are normally four in number, small, flat, 
soft, yellowish-brown bodies, lying along the 
posterior margin of the thyroid. McCallum 
states that their arrangement is so inconstant 
that a composite picture of many dissections 
shows them occupying every point in a band 
from top to bottom of the-thyroid. Enlarge- 
ments of the thyroid displace them out of all 
recognition in operation. 

Chemically no predominating feature is 
found, such as the iodine of the thyroid gland. 
Berkeley and Beebe, however, obtained a nu- 
cleo-proteid and a globulin. The globulin is 
of no value in relieving tetany. But accord- 
ing to these observers, the nucleo-proteid will 
relieve tetany, when given by mouth, subcu- 
taneously or intraperitoneally. 

Before the role of the parathyroids in tetany 
was known, acute observers had recognized 
the low calcium content of the body in tetany 
and the efficacy of these salts in the control 
of the condition. Only recently McCallum and 
Voegtlin were able to line the metabolic per- 
version with its anatomical origin. 

In contrast with the dramatic phenomena 
following sudden loss of the parathyroids, 
their slow destruction brings on gradual nu- 
tritional disturbances. These may terminate 
in death without symptoms of tetany, and this 
phase of parathyroid deficiency must be given 
due consideration in the physiology of these 
glands. 

Much promising work is now being done to 
determine the relation of the thyroid gland 
with other organs, especially with other duct- 
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less glands. The association between the thy- 
roid and the sexual organs, the pituitary body, 
the adrenals, the thymus, the pancreas, and the 
parathyroids is substantiated by numerous 
facts. 


The relation of the thyroid to the sexual 
function is shown by its congestion following 
coitus, at puberty and the menopause, in men- 
struation, pregnancy and lactation. The thy- 
roid tends to atrophy with the decline of sexual 
power; and the cretin is marked by sexuai 
blight. 

The pituitary body seems to be in close al- 
liance with the thyroid." In hypothyroidism 
it undergoes hypertrophy, apparently compen- 
satory ; while in acromegaly the thyroid is us- 
ually enlarged. 

The adrenals are stimulated by the thyroid. 
In Addison’s disease the thyroid is frequently 
atrophied, though it may be enlarged. 

The thymus gland undergoes hypertrophy 
so frequently in exophthalmic goitre that it is 
regarded by sore as a part of the essential 
pathology. 

The pancreas is inhibited by the thyroid. 
In hyperthyroidism degenerative changes are 
frequently seen in it, and often sugar appears 
in the urine. On the other hand, primary pan- 
creatic insufficiency is at times followed by 
marked alterations in the thyroid. 

Such a collection of facts, inperfectly linked 
and but poorly understood, is more suggestive 
than practical. But it is prophetic of a better 
understanding of the subject. 

At this time we are not able to say how the 
ductless glands are controlled. Though they 
respond to nervous influences, the functional 
results seen in grafts cut off from all demon- 
strable nervous connection would tend to show 
that they react to chemical stimuli contained 
in the blood, known as hormones. The word 
“hormone” is derived from a Greek verb mean~ 
ing to awake or excite. Their composition is 
largely unknown. They act by stimulating 

prgans to activity and are not nutritive ma- 
terial to body cells. A very small quantity, 
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therefore, is sufficient for the exercise of their 
function. The evidence seems to indicate that 
the correlation of the organs of internal se- 
cretion is accomplished through their medium. 
Responsive to the call of these quick messen- 
gers, the internal secretions are seen in a 
silent but ceaseless concert of action. It is 
probable that the ductless glands are grouped 
about the thyroid as the director of the phy- 
siological synergy. It brings to mind the 
words of Goethe in his tribute to Nature: 
“She is the unique artificer, from the simplest 


' substances to the greatest contrasts, without 


appearance of exertion to the greatest per- 
fection; to the most accurate precision, ever 
suffused with somewhat of delicacy.” 

The histological unit of the thyroid is a 
closed follicle lined with a single layer of 
columnar epithelium, elaborating a secretion. 
It is surrounded by lymph channels and blood- 
vessels lying in a connective tissue septum de- 
rived from the capsule of the gland. Some of 
the follicles have a lumen, others have none. 
Those with a lumen are filled with colloid ma- 
terial. The difference in histological structure 
of a normal thyroid and the thyroid of ex- 
ophthalmic goitre is about the same as the 
difference observed in the resting and the 
lactating breast. The change is best repre- 
sented by the term “hypertrophic parenchy- 
matous thyroid.” ‘There is an increase in the 
number of active cells in the follicles or in- 
crease in the number of follicles, or both. For 
symptoms of hyperthyroidism to arise, this in- 
crease must he sufficiently general to outweigh 
any retrogressive changes that may be going 
on in other parts of the gland. There must 
also be absorption of the secretion at a rate 
corresponding to the hyperplasia. Otherwise 
there follows retention of secretion, enlarge- 
ment of the gland, and development of colloid 
goitre, with a subsidence of symptoms. Thus 
it is seen that exophthalmic and simple goitre 
are not separate entities, but stages of one pro- 
cess. Wilson says that a large percentage of 
cases of simple goitre will reveal a history of 
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definite signs of hyperthyroidism if inquired 
into, and that every case of exophthalmic 
goitre is hypothetically destined, in order 6f 
pathological degeneration, to become a case 
of simple goitre. Having reached the colloid 
‘ stage, one of three possibilities may occur: 
either the condition may persist as simple 
goitre, or active hyperplasia and absorption 
may again arise with return of exophthalmic 
symptoms; or atrophic and degenerative 
changes may occur resulting in myxedema. 
In many cases of untreated hyperplastic thy- 
roid, secretion ceases before retention has oc- 
curred. These cases show clinically either a 
4 return to normal or shade into myxedema with 
atrophy of the gland. 
Seen in proper perspective then, changes 
undergone by the thyroid represent a series 
at first progressive, later regressive, but never 
assuredly resting. So closely do the symptoms 
follow the changes described that the history 
of the patient can be written by the pathologist 
in more than 80 per cent of cases. 
Wilson summarizes the pathology about as 
follows : 
Very early acute cases show hyperemia and 
cellular hyperplasia, at least in much of the 
gland. The recently developed very mild, or 
moderately mild, cases of long standing al- 
most always show some total parenchyma in- 
crease, but apparently not greatly increased 
‘ functionating power. Later acute, moderate, 
severe and very severe cases show greater 
parenchyma increase, and in many cases, great- 
er absorbable secretion. Cases which clinically 
are showing any remission of toxic symptoms, 
show somewhere within the gland more or less 
evidence of decreased function, Patients who 
have recovered from their toxic symptoms and 
are now suffering from long, previously ac- 
quired heart or nerve lesions show degenera- 
tive changes and large quantities of collvid 
that is probably not absorbable. 

Outside of the thyroid gland itself, other 
tissue changes should be regarded as second- 
ary. Any attempt to include as primary, func- 
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tional and degenerative changes in the ner- 
vous, vascular and sympathetic systems will 
lead only to confusion. 

Goitre was at one time thought to be a 
disease more or less limited to mountainous 
countries. It is now known to be widely dis- 
seminated. Goitrous districts were thought to 
be peculiarly free from exophthalmic goiter. 
This idea also had to be abandoned. There 
have always been many cases of goitre in our 
Southern States. Only recently, however, have 
patients with goitre been referred to the sur- 
geon, owing to the fact that no promise of re- 
lief was offered them, ‘and they remained under 
the care of their family physicians. Now that 
the results of surgery are more generally 
known, patients are coming to the hospital in 
such numbers as to add a new specialty to 
operative work. 

Hyperthyroidism is seen most often in the 
third decade of life. It is comparatively rare 
at either extreme, though Mayo has performed 
thyroidectomy for its cure in a child of seven. 
Females are more liable than males. Accord- 
ing to Kocher, the disease is less common itt 
the laboring class. 

’ Through all the range of disease, physiol- 
ogy and etiology are inseparably interwoven, 
and in exophthalmic goitre the cause must re- 
main more or less obscure until we reach a bet- 
ter understanding of the function. Just as the 
whole truth is probably not embodied in any 
one of the present theories as to function, so 
it is likely that the cause is a complex one. 
The water and the soil, social circumstances 
and racial development may each contribute 
a factor. 

Beebe distinguishes the following groups 
according to etiology: First, those following 
infectious diseases; second, those associated 
with pregnancy or disturbed menstrual func- 
tion; third, those arising in the course of sim- — 
ple goitre; fourth, those following a period 
of physical or mental overwork, and fifth, 
those due to severe emotional disturbance or. 
nervous shock of some kind. 


» 
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McCarty assumes that the thyroid has retro- 
gressed. The thyro-glossal duct formerly 
opened into the alimentary canal, and the thy- 


roid may at one time have had a more exten- 


sive function than at present. He regards hy- 
perplasia and hyperthyroidism as a reversion 
of the gland to its former type, though no 
attempt is made to point out the stimulus to 
reversion. Analogous processes are seen in 
supernumerary mammary glands. 

Crile has pointed out that the thyroid plays 
a leading role in stimulating the emotions. 
This is shown by their increase upon feeding 
an extract of the gland, and by dimunution 
on removal of part of the hyperplastic thyroid. 
The symptoms of exophthalmic goitre closely 
resemble those of fear. They have in com- 
mon increased heart-beat, rapid respiration, 
rise in temperature, muscular tremor, protrud- 
ing eyes and loss of weight. Crile believes 
that in exophthalmic goitre there is a recip- 
rocal relation between the brain and the thy- 
roid gland. The nerve supply of the gland en- 
ters along the walls of the blood vessels and 
maintains the connection between the gland 
and the brain. According to Crile’s theory 
ligation is effective through breaking this 
nerve connection. 

A clear conception of hyperthyroidism as a 
form of toxicosis will explain all the more im- 
portant symptoms. Recalling the tendency of 
any toxemia to produce in time degenerative 
changes in various organs, a wide range of 
- late and secondary characteristics are readily 
understood. When enlargement of the gland 
is present, there may be introduced another 
factor, namely, pressure upon the neighboring 
structures. This may occur even though no 
external enlargement is apparent. 


Tachycardia is probably the earliest, most 
constant and most reliable of any single symp- 
tom or sign. The pulse varies from 90 to 120, 
but may reach a much higher rate. It is usuai- 
ly over 100. It is the best index to the sever- 
ity of the disease, and the best criterion of 
improvement or failure under any plan of 
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treatment. The patient may or may not be 
aware of the abnormal heart action; usually, 
however, he is conscious of it. Murmurs, both 
cardiac and vascular, are frequently heard, 
but endocarditic changes are not themselves 
a component part of the thyroid heart. Ex- 
amination of the blood revéals only a relative 
lymphocytosis, not peculiar to hyperthyroid- 
ism. Blood pressure is an unreliable quantity. 

Exophthalmos is a comparatively late symp- 


tom. It is less constant than the rapid pulse. 


It occurs in about three-fourths of all cases. 
Numerous explanations have been advanced 
for the development of this symptom. It is 
not unlikely that the true cause has been lo- 
cated in the recent demonstration by Land- 
stroem of another muscle in the orbital space: 
This investigator has described a cylindrical 
band of plain muscle arising from the septum 
of the orbit, inserted into the superior aspect 
of the bulb just posterior to the equator. 
Stimulation of this muscle through the sym- 
pathetic system would cause a widening of 
the lid slit (Stellwag’s sign). As a conse- 
quence there arises incoordination of the move- 
ments of the lid and ball (Von Graefe’s sign). 
A spastic condition of this muscle would also 
tend to overcome the normal tone of the 
rectus internus and thus upset the mechanism 
of convergence (Moebius’ sign). Corneal an- 
esthesia, inflammation and nystagmus are all 
seen at times, and are the result of the fore- 
going changes in the eye. This, is Land- 
stroem’s muscle, stimulated by the sympathetic, 
proves to be the cause of this series of phe- 
nomena, they are associated directly with the 
toxicosis underlying sympathetic stimulation. 
Goitre or enlargement of the thyroid gland 
ocurs in about 80 per cent of cases. The size 
of the enlargement bears no relation to the 
severity of the toxic symptoms. Tachycardia 
and nervousness, on the contrary, are more lia- 
ble to be exaggerated in association with the 
smaller tumors. Owing to the fibrous attach- 
ments to the trachea and esophagous, the 
tumor rises ‘and falls with deglutition. Mobil- 
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ity is greater in the lateral than in the vertical 
direction. Both lobes are enlarged but the 
right is usually larger than the left. Pressure 
‘on the trachea may cause dyspnoea and pres- 
sure on the blood vessels may produce head- 
ache, vertigo, engorgement of the jugular and 
edema of the face. As a result of either toxi- 
cosis or pressure, nearly every patient will de- 
scribe sensations about the head, varying in 
graphic force with his powers of expression. 
Pressure on the recurrent nerve may cause 
paralysis of the laryngeal muscles. The re- 
sultant hoarseness is rarely permanent, as only 
‘one nerve is affected, and the laryngeal mus- 
cles in time accommodate themselves to com- 
pensate for the injury. Dysphagia is not com- 
mon, nor is pain often a symptom of goitre, 
coming late even in malignant degeneration. 
Tremor, especially of the fingers, is almost 
as characteristic, if not quite as constant, as 
any of the foregoing symptoms. It may vary 
‘considerably in degree. There is a fine rhyth- 
mic movement with from eight to ten vibra- 
tions to the second. 
“Nervousness” is an early and frequent com- 
plaint. Too often it is passed by with pity or 


contempt. Irritability, excitability, restless- - 


ness and insomnia, parasthesia, vertigo and 
faintness, mental fatigue and loss of memory, 
depression, apprehension and morbid fears, 
are comon mental states. Fortunately less 
common are hallucinations, confusion of ideas, 
delirum and suicidal or homicidal mania. 
Alimentary disturbances are common, due to 
functional and degenerative changes the re- 
sult of toxemia. The persistence of a good 
appetite in spite of rapid emaciation is as pe- 


culiar here as diabetes. Abdominal crises may . 


occur simulating those of tabes. A diarrhoea 


-is seen in about one-third of the cases, due to 


subacidity of the gastric contents. 

Body weight may be lost from ten to thirty 
or even sixty pounds in a short while. It may 
be regained almost as rapidly. The skin is 
warm, moist and relaxed. The patient com- 
plains of a sensation of subjective warmth. 


Sweating is profuse to a characteristic de- 
gree. Vaso-motor instability is shown in mot- 
tling of the skin. Pigmentation of the skin 
is common. Fever is present in the severe 
acute cases, and, according to Stern, is even 
more common in the mild types. 

The pathological changes in the thyroid 
gland and the clinical course of exophthalmic 
goitre closely parallel each other. Rogers de- 
scribes the course of the disease in four stages, 
as follows: 

First—In the incipent stage, the patient may 
notice fatigue too readily induced. Loss of 
appetite, insomnia, irritability and slight dysp- 
noea may ensue. If tachycardia appears the 
disease is progressing. Throughout this early 
stage are seen symptoms of a vague but dis- 
tinct coupling of the emotions and the cen- 
tral nervous system, the heart and vaso-motor 
apparatus, the digestive and muscular sys- 
tems. All alike seem to feel the whip of in- 
sidious toxins stinging their several systems 
into feverish activity, sapping stamina and 
disorganizing orderly co-operation. The pic- 
ture is strikingly suggestive of the intoxica- 
tion of a chronic infection such as tubercu- 
losis, or a more dangerous pitfall yet, these 
vague complaints might be classed as neuras- 
thenic. 

If the disease remains untreated it usually 
progresses to the second stage of distinct hy- 
perthyroidism. Plummer states that on an 
average patients appear at the Mayo clinic for 
treatment three years after the first evidence 
of intoxication. This stage is apt to show one, 
two, or all of the classical triad: tachycardia, 
exophthalmos and goitre, and it is at this time 
that the picture is most typical. 

The third stage is that of chronic exophthal- 
mic goitre. When the disease has lasted a long 
time, and particularly after treatment has been 


applied, the gland may harden and the vas- 


cular phenomena diminish. The symptoms can 
be demonstrated at once, however, by any ex- 
citement. Remissions of greater or less dura- 
tion are quite characteristic, and there is a ten- 
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dency to relapse or exacerbations. It is in 
this chronic stage that both exophthalmos and 
goitre are likely to be pronounced. The vari- 
‘ous psychoses are then more apt to appear. 

Coincident with the atrophic and degenera- 
tive changes in the thyroid, the typical case 
progresses to the final or myxedematous stage. 
With the goiter of the same size or enlarging, 
the weakness is progressive, the skin becomes 
pale and shows increased puffiness about the 
eyes and face, with dense edema of the lower 
extremeties, mental torpor, slow pulse and 
-anemia. 

The diagnosis of exophthalmic goitre is 
often difficult in the early stages, but this is 
the period the disease should be recognized, as 
treatment is then much more efficient than 
later. The name of the disease is misleading, 
as frequently the eyes are not prominent and 
the thyroid is not appreciably enlarged. Tachy. 
cardia is the most constant symptom, and when 
‘it persists without obvious cause, such as hys- 


teria, cardiac disease, tobacco, whiskey or — 


drug addiction, hyperthyroidism should be sus- 
pected; and a positive diagnosis is justified if 
either goitre or exophthalmos is found to co- 
- exist. The presence of tremor, sweating, mus- 
cular weakness, nervous excitability, digestive 
disturbances, emaciation and_ characteristic 
blood changes leave no question as to the na- 
ture of the disease. Not looking is a more 
frequent source of error in the diagnosis than 
not knowing. 

The symptoms of hyperthyroidism are in- 
creased by excitement or exertion: The ten- 
dency to remissions or exacerbations must be 
borne in mind. At one observation the patient 
may have an enlarged, pulsating goitre, promi- 
nent eyes and rapid pulse; and at another the 
gland may be smaller, the eyes nearly normal 
and the pulse comparatively slow and regular. 
This fact is believed to be due to thyroid se- 
cretion accumulating in the gland until, from 
some apparent or unknown cause, it suddenly 
throws its contents into the circulation. 


The differential diagnosis of hyperthyroid- 
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ism from hysteria is sometimes difficult. In 
both diseases the patient often dates the onset 
from some mental or physical shock. In both 
there are tachycardia, nervousness and muscu- 
lar weakness, and in both there is often some 
difficulty in swallowing, caused by the goitre 
in the one case and the globus hysterica in the 
other. 

‘Early tuberculosis may closely simulate hy- 
perthyroidism. Tachycardia, slight fever, ner- 
vousness, emaciation and weakness are com- 
mon to:both, In incipient tuberculosis the pa- 
tient is usually in good spirits, while thyroid 
intoxication, as a rule, causes despondency. 
Physical examination of the chest and X-ray 
picture should serve to distinguish the two 
in most cases. The therapeutic test of the ad- 
ministration of thyroid extract over a short 
period may be useful, for if hyperthyroidism 
exists the symptoms are made worse. 

Despite the low mortality as now reported 
in the hands of numerous surgeons, a patient 
should not be treated surgically until medical 
measures have been tried and proved ineffi- 
cient, as from one-fourth to one-half of all 
patients suffering with exophthalmic goitre 
will get well without operation. Whether their 
recovery is due to the remedies prescribed by 
the physician or the inherent tendency of the 
system to overcome an abnormality, is not a 
material question. The practical fact is that 
these patients should be treated along accepted 
lines and given reasonable time to see what 
nature will do for them, before they are sub- 
jected to surgical risk. If, however, they fail 
to improve or their symptoms get worse, then 
an operation should be advised before compli- 
cations develop or incurable structural changes 
take place in the heart, eyes and othér organs. 
In other words, the surgeon should not oper- 
ate on a case too soon, and the physician 
should not treat a case too long. 

The medical treatment of hyperthyroidism | 
consists primarily in rest. If possible the pa- 
tient should be placed in a hospital for a time 
and confined to bed. An ice bag over the heart 
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is often of temporary benefit. Various drugs 
have been advocated by different authorities, 
but no two seem able to get the same results 
in either experimental or clinical work. All 
agree that iodine and thyroid extract should 
not be employed. As myxedema and exoph- 
thalmic goitre are the antithesis one of the 
other, one of the earliest treatments consisted 
in injecting the serum of the blood of a patient 
suffering with myxedema into the circulation 
of the victim of hyperthyroidism. Some tem- 
porary good resulted. The next effort in this 
direction was the use of a serum called anti- 
thyroidin, obtained from the blood of a thy- 
roidectomized sheep. Theoretically, the blood 
of an animal whose thyroid had been removed 
should contain the toxin which would combine 
with and neutralize thyroglobulin; but the 
remedy failed to prove of therapeutic value. 
Several years ago a cytolytic and antitoxic 
serum was introduced by Rogers and Beebe. 
The reputation of the originators and the good 
results reported by those who first used it en- 
couraged the profession to hope that a specific 
for the disease had at last been found. This 
expectation has not been realized. In a recent 
personal communication, Dr. Rogers states 
that he regards the serum as very valuable 
in the treatment of toxemic patients, but it is 
merely an adjuvant for helping out a small 
number of cases. He regards as the rational 
treatment of hyperthyroidal disturbances the 
ligation of arteries or the extirpation of lim- 
ited foci of disease, which, by pressure upon 
the sound parts of the gland, may interfere 
with the nutrition of the organ. 

While as yet serum therapy has been un- 
successful, the work of men like Rogers and 


Beebe will eventually triumph. The day will 
come when some specific of animal origin will 
be discovered that will act as beneficially in ex- 
ophthalmic goitre as thyroid extract does in 
myxedema. 

Electricity, that mysterious agent which has 
promised so much and accomplished so little 
in the treatment of various diseases, has, of 
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course, been tried for hyperthyroidism. Fafa- 
dism has a few advocates. Galvanism, es- 
pecially in the form of electrolysis and cata- 
phoresis, has been extensively employed. The 
X-ray seemed at one time to have established 
a place for itself. Beck reports good results: 
in the treatment-of small goitres. Mayo still 


‘uses it in certain cases as preliminary to opera- 


tion, claiming it produces sclerosis of the 
gland. Von Eisilsberg, Deaver and others. 
after extensive trial, say it has positively no 
beneficial effect. 

Injections into the gland of alcohol, iodine, 
carbolic acid and iodoform emulsion have been 
tried and abandoned. Abbey has used radium 
and reports good results. Porter has published 
a number of cases markedly improved by the 
injection of boiling water, the technique be- 
ing the same as that employed by Wyeth in 
the treatment of angioma. This treatment 
causes a coagulation of the blood and acts on 
the principle of a ligation operation. There 
would seem to be little to commend it. 

Statistics showing the results of non-opera- 
tive treatment are meager. White followed 
up the histories of 102 cases admitted to Guy’s 
Hospital between 1888 and 1907. In White’s 
series 60 per cent recovered, 20 per cent were 
improved, 5 per cent had not done well, and 
15 per cent had died. 

The surgical treatment of hyperthyroidism 
owes its conception to the accidental observa- 
tion that patients operated on to relieve them 
of the mechanical or pressure symptoms of 
goitre, were also cured of their toxic symp- 
toms, such as tachycardia, tremor, nervous 
irritability, muscular weakness and loss of 
weight. 

The development of the surgical treatment 
is largely due to the work of Theodor Kocher 
of Berne, Switzerland. A generation ago the 
operation of thyroidectomy was considered one 
of the most dangerous in surgery. Kocher’s 
mortality in his first seventy cases of simple 
goitre was 40 per cent; Charles H. Mayo’s 
mortality in his first-sixteen cases of exoph- 
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thalmic goitre was 25 per cent. It is no won- 
der that at one time the operation was re- 
garded by the majority of surgeons as un- 
warranted, and it is not surprising that there 
are still today, some among the older prac- 
titioners who hesitate to advise a patient with 
goitre to seek operative relief except as a last 
resort. Times have changed, however, and the 
operation has been rendered comparatively 
simple and safe in experienced hands. Koch- 
er, with a courage that seems marvelous to 
the present generation of surgeons, persisted 
in his work until he finally established a tech- 
nique that has reduced the mortality in his last 
one thousand cases of goitre to three-tenths of 
one per cent. This was accomplished by: 

1. Early operations on more favorable 
cases. ; 

2. Improved aseptic methods to prevent in- 
fection. 

3. Better methods of anesthesia. 

4. An exposure which gave ability to control 
hemorrhage and avoid injury to certain struc- 
tures of the neck. 

All operations have for their object the 
diminution of thyroid secretion. This is ac- 
complished in one or two ways: either by 
lessening the amount of the blood going to the 
gland by ligation of one or more of the prin- 
cipal arteries, or by reducing the amount of 
secreting structure by excision of part of the 
gland. Crile thinks in both ligation and ex- 
cision the benefit results not only from lessen- 
ing the blood supply and diminishing the se- 
creting structure, but also from cutting off 
the nerve supply . 

Ligations are indicated in very mild cases 
where this operation may be all that is neces- 
sary to effect a cure; and in very bad cases as 
a preliminary to a more radical operation when 
the condition of the patient improves suffi- 
ciently to make it safe. 

The operation of excision usually consists 
in the removal of one lobe and the isthmus. 
. The difficult and important question that con- 

fronts the surgeon in evéry case is how much 


thyroid tissue he should take out, If he re- 
moves too little, the symptoms of hyperthy- 
roidism continue ; if he removes too much, the 
symptoms of hyperthyroidism develop. Rog- 
ers has impressed the fact that operations 
which give brilliant immediate results are of- 
ten followed by remote difficulties and com- 
plications. A compensatory hyperthrophy of 
the remaining lobe may develop with persis- 
tence of exophthalmic goitre symptoms, or 


degenerative changes may take place in the’ 


tissue left, with the development of myxedema. 
Until we know more surgery should not be 
too radical. If an error is made, it had better 
be on the side of conservatism, as it is easy 
to take out more, but impossible to put back 
any, of the tissue which has such an important 
effect on the physical nutrition and nervous 
equilibrium of the individual. 

Mayo states that the thyroid gland has a 


“factor of safety” of six; in other words, that 
one-sixth of the gland can carry on its work. 
The removal of one lobe and the isthmus 
means the excision of about three-fifths of 
the gland, and this is the common practice of 
most surgeons. 

The dangers attending the operation of 
partial thyroidectomy were formerly discussed 
under numerous heads. Infection, hemor- 
rhage and shock have been so minimized by 
modern methods that they are not more likely 
to occur than during other major operations. 
Injury to the recurrent laryngeal nerve can 
be avoided by care in ligating the inferior thy- 
roid artery, and is an accident less frequent 
than cutting the ureter in hysterectomy. Te- 
tany can be prevented by leaving the posterior 
capsule of the gland, thus assuring the preser- 
vation of the parathyroids. Myxedema can 
be guarded against by leaving enough active 
thyroid tissue to carry on the function of the 
gland. 

The danger of the anesthetic has been much 
discussed. Kocher, Tinked and others oper- 
ate almost exclusively with local anesthesia, 
and attribute their low mortality largely to its 
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use. Mayo, Ochsner and others use a general 
anesthetic and get just as good results. 

The one and only special danger in the 
surgical treatment of exophthalmic goitre is 
acute hyperthyroidism. When this condition 
develops the symptoms come on shortly after 
the patient is removed from the table, and 
consist in rapid pulse, high fever, great rest- 
lessness, and often wild delirium. Acute hy- 
perthyroidism after an operation was former- 
ly thought to be due to squeezing the gland 
and the absorption of its juices by the raw 
surfaces of the wound. This theory has been 
discredited on the ground that the thyroid in 
exophthalmic goitre has been repeatedly and 
thoroughly massaged by osteopaths without 
producing marked increase in the -symptoms. 
Kocher as a routine measure crushes a zone of 
the gland with a heavy forcep prior to its 
ligation and diversion, and no increase of hy- 
perthyroidism has been noted. A number of 
surgeons who at one time cauterized the 
wound or painted it with Harrington’s solu- 
tion, to prevent absorption, have now aban- 
doned the praetice because it did no good. 

Crile believes that acute hyperthyroidism 
after an operation is due to excessive secretion 
of the gland caused by psychic and traumatic 
stimuli. The psychic factor is excitement and 
fear. This may be independent of mechanical 
injury to the thyroid as shown by the fact 
that the symptoms often develop in susceptible 
patients after operations on other parts of the 
body. The method used by Crile to eliminate 
this factor is to inspire the patient with con- 
fidence and keep him in ignorance of the time 
of operation. 

The traumatic factor consists in the im- 


pulses that pass from the field of operation to 
the central nervous system. Crile claims that 
a general anesthetic does not prevent injurious 
impulses teaching the brain and causing ex- 
haustion and shock. The use of a local an- 
esthetic, however, temporarily disconnects the 
part being operated on from the brain. He, 
therefore, cocainizes the field of operation as 
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thoroughly as if no general anesthetic were 
employed. With these two precautions, he 
states, ligation or excision may be done in 
desperate cases without fear of acute hyper- 
thyroidism. The method is very valuable in 
certain cases, but it is too elaborate and time- 
consuming to be adopted as a routine practice 
by many surgeons in all cases. : 

When a patient with exophthalmic goitre 
comes to a surgeon, the case ought to be kept 
under observation and carefully studied for 
some days before deciding on the character 
of the operation best suited to the individual, 
and the safest time to perform it. Tinker im- 
presses the fact that an examination of a pa- 
tient who has been kept at rest for some days. 
may give an erroneous impression of the safe- 
ty of the operation. On the other hand, a 
patient coming from a distance, fatigued and 
frightened, may give the impression of a 
worse operative risk than is really the case. 

Mayo states that the operation for exoph- 
thalmic goitre is not one of emergency, nor is. 
it to be called life-saving in extreme cases, 
and it should not be undertaken except at a 
proper time. He calls attention to the ex- 
acerbations and remissions in the intensity of 
the symptoms, which he attributes to the accu- 
mulation and discharge of toxic substances in 
the gland. He believes that if the patient is 
carefully watched, these periods can be pre- 
dicted, and the most favorable time for the 
operation is not when the patient’s symptoms 
are at the best, but shortly after the gland 
has dumped its load and before it again be- 
comes laden with toxic material. 

Some cases can safely be operated on after 
one or two days’ study; others require weeks 
of rest and medical treatment preliminary to 
the operation. Some cases require ligation 
of one or more arteries before it is safe to 
excise a portion of the gland; other cases 
should have one lobe and the isthmus removed 
without preliminary ligation. Tinker de- 
scribes a desparate case which was saved by a 
graduated operation divided into five separate- 
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stages, at intervals varying from a. few days 
to several weeks. © 

Surgery of the thyroid is still in its develop- 
mental stage. In reading the literature one is 
impressed by the fact that each author, at one 
time; attributed his good results to some spe- 
cial feature of his operation which he has 
since found unnecessary or injurious and has 
abandoned. Fads are fast disappearing, and 
the work is rapidly approaching the basic prin- 
ciples underlying established surgery. 

In the hands of men like Mayo, Kocher, 
Ochsner, Crile, Tinker and others, the mortal- 
ity of operations for hyperthyroidism is now 

from two to five per cent, and 85 per cent of 
those who recover may be said to be sympto- 
matic cures. It is neither honest nor expedient, 
however, to make light of the operation or to 
belittle its difficulties and dangers. The fig- 
ures quoted are from the statistics of master 
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surgeons, and by no means represent the re- 
sults of the average operator. 

After a successful operation for hyperthy- 
roidism, the improvement in the patient is im- 
mediate and marked. In fact, no operation 
in surgery produces such quick and brilliant 
results. Tremor disappears, the pulse falls to- 
normal, the eyes become less wild, and restless- 
ness and irritability are replaced by quiet and’ 
composure. The wound, as a rule, heals rapid- 
ly, and the patient is able to leave the hospital 
in from ten to fourteen days. 

Because the patient is well from the opera-- 
tion, and because the acute symptoms are re-- 
lieved, is not ground for immediate return to 
the ordinary activities ot life. Crile very prop- 
erly states that it requires approximately the 
same time to recover fram exophthalmic goitre- 
as from a nervous breakdown from other 
causes. A successful operation should be fol- 
lowed by an adequate rest cure. 


EMPIRICISM IN MEDICINE.* 


By H. H. MARTIN, 
Savannah, Ga. 


H. C. Wood, in defining empiricism, says: 
“The primeval method of treating disease 
was that which we now know by the name of 
Empiricism, a method that may be defined as 
the using of a certain remedy in a certain dis- 
ease because it has seemed to do good in simi- 
lar cases. From time to time, led by chance, 
by fanciful suggestions, by mental influences 
unrecognized by their subjects, men have given 
remedies innumerable and most diverse to per- 
sons suffering from disease, and when recov- 
ery has occurred it has been generally attri- 
buted to the remedy administered last. No 
substance so vile and disgusting, no procedure 
so violent and injurious, that it has not been 
empirically employed, while men have affirmed 
and reaffirmed its great value as a cure. It 
is true that careful observations repeated on 


many individuals may at last give a basis of 
practical truth and success to empirical treat- 


ment, but such methods must remain, even- 
after centuries of study, uncertain and un- 
scientific.” The same author defining Scientific 
Medicine, says: “In a few words it may be 
described as being based upon a knowledge of 
what is necessary to do in disease, an acquain- 
tance with the power of the forces at hand,,. 
and an application, by the ordinary processes. 
of reasoning, of such forces to the needs of 
the occasion, and more important than these 
in most cases are those therapeutic measures. 
which arise out of a correct understanding of 
the basal conditions of the body which under- 
lie the symptoms.” In interpreting any in-. 
dividual cause of disease it must be borne im 
mind that similar symptoms are produced by, 
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exactly opposite basal conditions. Thus, purg- 
ing may be the outcome of intestinal paralysis 
or of intestinal irritation, whilst constipation 
may result from intestinal irritation or from 
intestinal paralysis. An apoplectic wnconscious- 
ness may be due to arrest of circulation in the 
brain or to a sudden increase of blood in the 
brain. A furious delirium may result from ex- 
haustion or may be a manifestation of a vio- 
lent irritation of the cerebral cortex; and in 
like manner a convulsion may be produced by 
lack of power of the nerve centers or may have 
its origin in centric irritation. If the tem- 
perature of the brain be lowered below the 
normal, as in heat exhaustion, unconsciousness 
with muttering delirium is caused, whilst the 
excessive heating of the brain which occurs in 
thermic fever also often betrays itself by un- 
consciousness and muttering delirium. 

In an individual case of disease the nature 
of the condition is to be recognized, not so 
much by a survey of the chief symptoms as 
by a careful consideration of these symptoms 
in connection with others which may seem to 
minor importance to the inexperienced, but 
which really mark the direction which the cur- 
rent takes. 

It is not within the scope of this paper to 
discuss ‘in detail the study of the fundamental 
states in individual disease, but it seems to 
me that the time has come for the elimination 
of empiricism in medicne. 

The treatment of any disease must be for- 
mulated’ upon a thorough understanding of 


the pathologic conditions which obtain in any 
case as well as a correct understanding of 
the “basal conditions of the body.” Enmpiri- 
cism has taught us many things but incidental- 
ly has created some vicious habits. How many 
of us today cherish the delusions that colchi- 
cum will cure rheumatism, that potassium io- 
dide will cure scleroses, that valerian will cure 
hysteria, that there is such a thing as an “al- 
terative,” that calomel acts on the liver, that 
hypophosphates and phosphites will cure neu- 
rasthenia, that pepsin will cure indigestion, 


that lithium salts will cure gout, or any of the 
thousand and one delusions which empiricism 
in medicine has created in the minds of medi- 
cal men, not to mention the countless thous- 
ands of so-called proprietary medicines which 
are being advertised in medical journals, pre- 
scribed by pharmacists and, sad to relate, by 
reputable physicians as well. 

Mr. Edw. Bok, of the Ladies’ Home Jour- 
nal, said that in his great fight against patent 
and proprietary medicines he “had the co-op- 
eration of all classes of the public except phy- 
sicians,” and that he found “the physicians in 
direct co-operation with the proprietary and 
patent medicine interests.” He says, “Look at 
your average medical journal reeking with ad- 
vertisements of so-called ethical preparations, 
and not only advertisements but reading no- 
tices calculated to deceive.” He says further 
that as a result of his investigations, “The 
evidence of the unintelligent prescribing of 
secret proprietary medicines on the part of 
physicians is appalling and that the prescrib- 
ing of those nostrums is increasing to an 
alarming extent.” 


A committee appointed by the American % 


Medical Association to investigate these 
charges found that in New York City twenty 
to twenty-five per cent of all prescriptions 
were for proprietary medicines, and that in a 
single New York drugstore seventy per cent 
of all prescriptions sent in by reputable physi- 
cians contained either nostrums pure and sim- 
ple or as a part of a compound. In Chicago 
one drugstore showed forty-two per cent of 
all prescriptions to be for proprietary medi- 
cines and another fifty per cent. Boston 
showed thirty-eight and forty per cent and 
Philadelphia an average of forty-seven per 
cent. Truly a sad commentary on the practice 
of medicine. Is it any wonder that surgery 
has outstripped medicine in our struggle to 
make of them exact sciences? 

Mr. Bok is considerate enough to speak of 
this as “a thoughtless practice.” That, to my 
mind, is too mild a term. 


} 
} 
| 
| 
4 


MARTIN: EMPIRICISM IN MEDICINE. 751 


It is generally understood that scientific 
medicine began with Hippocrates about B. C. 
460. Hippocrates was an exponent of scien- 
tific medicine and bitterly opposed theories 
which had no basis in scientific facts. He car- 
ried out a system of observation and deduction 
which might well be emulated by the medical 
men of today. He was always open to convic- 
tion and willing to admit his errors. He was 
conscientious in the practice of his profession. 
was skillful in diagnosis, and relied greatly 
upon the healing powers of nature. For many 
years Hippierates was the great authority 
among medical men. 

Empiricism, as Dr. Wood expresses it, was 
the primeval method of treating disease, but 
was not countenanced by medical men until 
about the sixteenth century, when Paracelsus, 
that rampant, blatant, boasting, but marvelous 
knave and charlatan, grafted empiricism on to 
the medical profession and left it to medical 
men as an eternal heritage. 

Mr. Kipling has said of Homer that, 

“When he struck his bloomin’ lyre 
He’d heard men sing py land and sea; 
And what he thought he might. require, 
He went and took the same as me.” 

Paracelsus took what he thought he might 
require regardless of its origin or virtues, and 
incorporated it into his system of medicine. 
And I’m afraid that we have even today more 
men of our profession who are followers of the 
Paracelsus school than of the school of Hip- 
pocrates. 

However, there is a gratifyingly large num- 
ber of the latter and they are daily increasing 
in number and scientific attainments as well. 
Empiricism has done more to retard the prog- 
ress of scientific medicine than any other one 
factor even though it has given us some valu- 
able assets. The few ascertained facts of 
scientific medicine are of most practical value 
than the accumulated rubbish of ages of em- 
piricism. Now that is the first thing we must 
overcome in our effort to abolish empiricism 
in medicine. It is the “tendency to use certain 
remedies in certain diseases because they have 


seemed to do good in similar cases,” without 
taking the time and trouble to arrive at a cor- 
rect understanding of the basal conditions of 
the body in health and in disease. 


The next thing we must accomplish is the 
crushing of that “hydra-headed monster”—the 
proprietary and patent medicine association. 
This could be easily accomplished but for one 
thing, the power of money. A large majority 
of our so-called medical journals are owned 
soul and body by the proprietary medicine in- 
terests, a large majority of our newspapers are 
reeking with the obnoxious absurdities of 
patent medicine advertisements, and worse 
than all, a large number of reputable physi- 
cians have allowed the love of money to in- 
veigle them into joining a recent organization 
known as the “American Druggists’ Syndi- 
cate ;” have in very truth “sold their birthright 
for a mess of pottage;” have allied themselves 
with these exploiters of cure-alls, and counter 
prescribers, because they have been promised 
a share in the profits. 

These practices are absolutely unpardonable. 


If we must use drugs in our practice we have 
the U. S. Pharmacopeia, the National Fom- 
mulary, and in addition the Council on Phar- 
macy and Chemistry of the American Medi- 
cal Association publishes a list of New and 
Non-official Remedies which they ‘have ex- 
amined and approved. We should, therefore, 
withdraw our support from those so-called 
remedies and cures which are manufactured 
or compounded for the sole purpose of making 
money and not for the purpose of healing the 
sick. 

The time has come when we must look this 
question squarely in the face, must lock horns 
with it in a death struggle, for it is materially 
hindering medical progress, it is holding our 
profession in disrepute, it is taking dollars 
from the poor and afflicted without giving 
them adequate return. Every patient who 
comes to us is entitled to a scientific investiga- 
tion and an accurate diagnosis if his disease 
based upon a thorough comprehension of the 
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existing pathologic conditions and a complete 
and comprehensive knowledge of the under- 
lying “basal conditions.” It is an easy matter 
to look at his tongue, feel his pulse, write him 
a prescription, and tell him to call again, but 
that is not scientific medicine. For when we 
“take drugs and nostrums of which we know 
little and pour them into bodies of which we 
know less,” we are practicing empiricism pure 
and simple. 

Fifty per cent of our patients do not require 
medicines at all, and a well selected placebo 
will answer as well as many of our prescrip- 
tions. ‘(If you do not believe me try it.) 

A few years ago we were felicitating our- 
selves on the fact that a pure food and drug 
law had been enacted by Congress. But what 


became of this law? Listen to the words of 


Dr. Harvey W. Wiley: “A beneficent law, 
passed in good faith by Congress, was merci- 
lessly eviscerated and the disemboweled corpse 
was turned over to the Secretary of Agricul- 
ture for dissection. The Secretary of Agri- 
culture, inspired by his trusties in crime, So- 
licitor McCabe and Associate Dunlap, attacked 
the carcass with the avidity of fasting buz- 
zards, and soon only the whitened bones of 


the pure food law remained as mute witnesses. 
if its existence.” 

The proprietary interests will not give up 
easily, but give up they must if we but present 
a united front in this just and honorable fight. 

Let us as medical men, entrusted with the 
health and lives of our fellow-man, come to a 
fuller realization of our duties and responsi- 
bilities, let us shake off the superstitions and 
absurdities of empiricism, let us draw a ‘sharp- 
er line between scientific and empiric medicine 
with “no compromise” as our slogan. Let us. 
exclude forever the voluble “detail man” and 
his wares from our offices; let us exclude the 
medical journals which are allied with the pro- 
prietary interests from our offices, and let us 
also endeavor to establish if necessary one or 
more drugstores in every city and town in this. 
country where drugs are dispensed on pre- 
scription only. 

Let us also endeavor to secure the enact- 
ment of a law in each of our several States 
that would make the newspaper proprietor just 
as responsible civilly and criminally for the 


advertisements that go into his paper as he is. 


for any article in the news column. 


The introduction of foreign bodies into the 
technique of the open operations for fractures 
has revolutionized all former methods of frac- 
ture surgery. The researches of Arbuthnot 
Lane, beginning in 1885 and surmounted .by 
twenty years of practical application of his 
theories, place him first among the many to 
develop this surgical field. 

Of the various objects suggested for use as 
fixation splints in the open operation—nails, 
brads, wire, steel plates and screws, bone and 
ivory pegs and plates and the absorbable mag- 
nesium  strips—each special qualities 


FOREIGN BODIES IN THE OPEN OPERATION FOR FRACTURES. 


By HERBERT P. COLE, M_.D., 
Mobile, Ala. 


their place in this procedure. As is the case 
in all epoch-making surgical procedures, this 
is passing through the vicissitudes ensuing its 
adoption by the enthusiast and the unfit. For- 
tunately the ill results occasionally reported 
following the use of these foreign bodies have 
disclosed the imperfections and bad surgical 
judgment of the operator rather than the im- 
perfections of the procedure itself. The use 
of modern aids to diagnosis, the exercise of 
surgical judgment, the employment of strict 
asepsis, and a reasonable amount of mechani- 


claimed by different operators, and all have 
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cal dexterity, aided by the proper instrumental 


armamentarium, give a wide scope to this pro- 
cedure. 


Foreign Bodies in the Open Treatment for Fractures. Illustrative Case. 


1. This radiograph was taken .three months after operation. The small insert discloses the exact 
relation and extent of fragmentation after the operation. 

The large external fragment was found at operation to be drawn between the external articulating sur- 
faces. This was levered down and held in position with an eight-penny nail fixing it to the tibial head. 


The portion of separated epiphysis and the smaller external fragment were fixed to the tibia with a 
triangular steel plate and three screws. 


It has been shown by Lane of London that shortened convalescence. Certainly this meth- 


all fractures treated by the use of foreign od permits the most accurate coaptation of 


bodies experience an immediate relief from the fragments, thus ensuring correct joint func- 
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pain resulting from fixation of the fragments, 
there is a cessation of extravasation of blood 
into the tissues and primary union with a 
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tions without risk of pressure changes in the 
articular. surface due to angulation—at the 
seat of the fracture. 

The following conditions certainly lend 
themselves best to this form of treatment: 

I. Cases of non-union. 

2. Cases of mal-un‘on. 

3. All simple fractures in which radiographs 
disclose the probable inefficiency of closed 
treatment. 

4. Compl’cated fractures of long or flat 
bones in which there is wide displacement of 
the fragments. 


5. Articular fractures 


and periarticular 


2. In this photograph taken six months after 
operation note entire absence of any deformity. 


wherein closed treatment may be followed by 
limitation of function due to change in the 
joint planes callous formation, or to the pres- 
ence of loose fragments in the joint itself. 
This includes most fractures of the patella and 
the olecrenon, frequently fractures of small 
bones of the ankle, wrist, foot and hand, and 
occasionally fractures of the acromion and 
coronoid processes. 

6. Simple fractures in which extensive dis- 
placements or callous formation may involve 


SOUTHERN MEDICAL JOURNAL 


nerve trunks and occasionally important blood 
vessels. 

7. Compound fractures ‘may rarely be best 
treated by the employment of some foreign 
body splint wherein a large extent of bone 
tissue has been lost. With this exception prac- 
tically all cases of compound fracture may 
best be brought to the stage of simple fracture 
before considering the use of a foreign body 
in the treatment of this condition. The pres- 
ence of infection in a bone wound distinctly 


‘contraindicates the use of foreign bodies as 


splints for these cases. 
The accompanying photographs serve as an 


3. Photograph showing patient transmitting en- 
tire weight through injured knee. 


illustration of the excellent functional results 
that may be obtained by the use of foreign 
bodies in the open treatment of complicated 
articular fractures. The patient, aged 21, 
from Jackson, Alabama, was admitted to the 
Southern Infirmary, Mobile, Alabama, on Feb- 
ruary 7, 1912, two days after having fallen to 
the ground with a telephone pole, the pole 
crushing the left leg and knee. 

The skiagraph, taken two days after an at- 
tempted reduction by manipulation, disclosed 
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a complicated fracture with wide displacement, 
‘the presence of a large fragment between the 
articular surfaces and a separation of the tibial 
Determining from the skiagraph 


epiphysis. 


4. Showing degree of sings flexion at the 
end of six months. 


that a serious loss of joint function would in- 
evitably result from further employment of 
the closed treatment, under the strictest aseptic 
precautions, we exposed the joint cavity and 


755 


fractures through a shape incision below 
the knee. The clots and small fragments were 
removed from the joint cavity and from the 
fracture lines. The large fragments were 
splinted to the head of the tibia, as shown in 
the accompanying photograph. The patient 
made an uneventful recovery with the excep- 
tion of a neuritis due to the involvement of the 
external popliteal nerve in the callous formed 
by the fracture of the fibular head. This 
neuritis disappeared in a few weeks. 

Three months aiter injury this young man 
was able to walk without artificial aid and in 
such a manner that it was difficult to ascer- 
tain that either leg had been injured. Six 
months after the injury the young man pos- 
sessed splendid joint motion, practically com- 
plete in all directions; ke has neither external 
nor internal deformity; the foreign bodies 
have remained and will remain in situ with- 
out injury. 

This patient, 21 years of age at. the time 
of injury, may be considered to have obtained 
his adult growth of bone. Were this not the 
case, however, we would consider it neces- 
sary to rentove these foreign bodies passing 
through the epiphyseal line of the tibia for 
fear that their presence might disturb normal 
bone growth. 
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SURGICAL AFTER-TREATMENT. 


By L. R. G. Grandon, M.D., Assistant in Surgery at 
Harvard Medical School, and Albert Ehrenfreid, 
M.D., Assistant in Anatomy at Harvard Medical 
School. Second Edition, Practically Rewritten. 
Octavo of 831 pages, with 264 original illustra- 
tions. Philadelphia and London: W. B. Saun- 
ders Company, 1912. Cloth, $6.00 net; Half Mo- 
rocco, $7.50 net. 


The subject matter is distinctly after-treatment - 


of surgical cases, and the profession is beginning 
to realize and emphasize the fact as stated by the 
author, that “Success in after-treatment means the 
successful mastery of a mass of details.” The very 
purpose of this book is the accomplishment of 
this end. So clearly is it written and so elegantly 
published, that it is a work deserving of much 
praise. 


In the first part, the surgical conditions in gen- 


eral are carefully considered: The preparation of 
the patient, the anesthesia, and post-anesthetic con- 
ditions as well as the complicating sequelae are de- 
scribed in detail and according to the experience of 
the larger hospitals the private practices of the an- 
thors. The general after-treatment involves the 
question of drainage, fixation, electrotherapy, mas- 
sage, artificial limbs, etc. 

In the second part there is a full discussion of the 
special after-treatment peculiar to each special oper- 
ation, a valuable chapter on “Therapeutic Immuni- 
zation and Vaccine Therapy,” has been written espe- 
cially for this work by Dr. George P. Sanborn, of 
Boston. There is also an interesting chapter on 
the use of Coley’s serum in malignant tumors. 

The whole work is deserving of the confidence of 
the entire profession. It perhaps surpasses all other 
texts on the same subject, and we earnestly com- 
mend if to the student and physician as well as the 
general surgeon. 
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The medical profession is, perhaps, the most 
conservative of all professions in adopting new 
methods, and since we deal in the main with 
human lives rather than abstract theories, it is 
fortunate that this is so. This conservatism 
is the bulwark of well-tested and accepted 
methods, and the attitude of the profession 
toward anything new and_ extraordinary 
should be skeptical, even to the point of dis- 
crediting them, until such a volume of proof 
of the value of new remedies or methods is 
presented that it partakes of the “brute force 
of numerical argument,” as expressed by Vir- 
chow. 

Since the introduction of spinal anesthesia 
in 1885 by Dr. J. L. "Corning, of New York, 
who published a monograph at that time on 
local medication of the cord, and later (1889) 
by Bier, abroad, perhaps no surgical procedure 
has been so badly maligned by the opponents 
of the method, and, on the other hand, so 
greatly extolled by its advocates. 

As in the history of chloroform and ether, 
reports of ill-effects and deaths retarding their 
general use for a number of years, so every 
possible ill-effect and death that could be re- 
motely traced to the subarachnoid injection of 
medicaments to produce analgesia have been 
used against it, and the ultra-conservatism of 
the majority of American surgeons has kept 
them ignorant of its possibilities. 
Notwithstanding the adverse criticism, and 


even violent opposition, of many of the lead-: 


ing surgeons, spinal anesthesia—or spinal an- 
algesia, as some prefer to call it—far from 
being abandoned in Europe, received new im- 
puetus at the International Medical Congress 
at Budapest in 1909, and is now being used 
extensively in the clinics of Europe. 

Since Jonnesco’s tour of the United States 
in 1909, when he visited many of the large 


*Read before the Eighth Meeting of the Philippine Islands Medical Association, Feb. 21-24, 1911. 


medical centers and demonstrated his method 
of using stovain, spinal anesthesia, which had 
almost been abandoned, has been revived again 
in some of the clinics of the East, and it may 
now be said that spinal anesthesia has a per- 
manent place in surgery. 

Since taking charge of the hospital in Bili- 
bid prison I have had an excellent opportunity 
to try the method, and as I have used it in 
more than 100 cases with almost perfect suc- 
cess and without any ill-effects worth men- 
tioning, it may be of interest to the association 
to describe the method we use and report some 
cases in which it has been signally successful. 

PREPARATIONS. USED. 

Cocaine was formerly used, and undoubt- 
edly many of the ul-effects reported during 
the early history of spinal anesthesia were due 
to its toxicity. Stovain is less than half as 
toxic as cocaine, and 4s its analgesic effect is 
more lasting and certain, it may now be said 
that cocaine has no place in spinal anesthesia. 
My experience with tropococaine and novo- 
cocaine is limited to a very few cases. In 
these few cases the results from their use 
were entirely satisfactory, but the duration 
of anesthesia was much shorter. Since I 
have never used any of the drugs mentioned 
in solution in anything except cerebro-spinal 
fluid (with the exception of one case to be 
mentioned later), and the two latter to a verv — 
limited extent, my remarks may be considere(’ 
as referring to the use of stovain by the 
method about to be described. 

The addition of adrenalin undoubtedly has 
its advantages in preventing absorption, but 
as I have had but few toxic symptoms from 

the use of stovain without adrenalin, I have 
only used it in a few cases experimentally, and 
in these the addition of two or three drops of 
I-1000 adrenalin solution did not seem to ma- 
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terially affect the action of the drug. Glucose 
is also added by some for the same purpose, 
but I have not had any experience with it. 
I bélieve, however, that the addition of adren- 
alin is a wise precaution, and it should be used 
to prevent too great an absorption of the drug. 
It might be added to the stovain powder in 
the form of adrenalin hydrochlorate er borate, 
as recommended by Bier. 

DOSE. 


For operations on the scrotum and rectum 
(simple hemorrhoid operations and fistula), 
40 milligrams is sufficient. 

For hernia (simple herniotomy) and most 
operations for the radical cure and extensive 
operations on the rectum, 60 milligrams. 

For abdominal section and in: most hernia 
cases I use 80 milligrams. 

In one case I used 100 milligrams without 
any apparent toxic effects. 

PREPARATION OF PATIENT. 


The preparation of the patient is that of 


patients for general anesthesia. 

If the patient is nervous, 4 gr. morphine 
half an hour before the anesthetic is very bene- 
ficial, and I have gotten good results from 
morphine gr. 1-6 and scopalamin gr. 1-134— 
‘one dose one and a half hours and another 
three-quarters of an hour before the puncture, 
as recommended by Bier—but think such 
preparation is unnecessary, except in neurotic 
individuals and women. 

An enema should always be given one-half 
hour before, as stovain always paralyzes the 
‘ sphincter, and involuntary evacuation will 
occur unless the rectum is empty. 

The patient should have a light breakfast 
the morning of the operation, and a glass of 
milk or eggnog immediately before the anes- 
thetic, as the anesthetic acts much better when 
the stomach contains some food. At least they 
should never be starved unless there is some 
indication for starving them before opera- 
tion. 

INSTRUMENTS. 

No special apparatus is needed. The Leur 


pattern glass syringe, 2c. c. to 5 c. c. capacity, 


and having a glass piston, is used. 

The best needle is the platino-iridium needle, 
but an ordinary needle made of nickel or steel 
wire tubing, platinum plated, may be used. 
The needle should be three and a half or four 
inches long (10 c. m.), and of a large gauge 
(18 or 19). The bevel should be short and 
excavated to prevent plugging, and the point 
should not be too sharp, as the tenting effect 
of a somewhat blunt point will cause the mem- 
brane to snap back over the point, as in push- 
ing a pin through a rubber dam, and the whole 
of the lumen of the needle will be in the cana! 
at the time of the injection. Many failures 


_have been due to lack of attention to this ap- 


parently small detail. 

The instruments are sterilized by boiling in 
a 2 per cent bicarbonate of soda solution, but 
should be rinsed in sterilized water to remove 
all of the alkili, as stovain loses its efficiency 
when acted upon by alkalis. 

The barrel of the syringe should also be 
dried out with sterile gauze wrapped around 
a probe. 

TECHNIC, 


Morton, of San Francisco, was the first to 
advocate dissolving cocaine or tropococaine 
in the cerebro-spinal fluid, and as I believe 
many of the unpleasant symptoms noted by 
other surgeons from the use of tropococaine 
or stovain have been caused by the disturb- 
ance of the normal pressure of the cerebro- 
spinal fluid by the introduction of the fluid 
necessary to dissolve them, I now use this 
method altogether. 

If the patient is not too sick or does not 
have some condition which contraindicates it, 
he should sit on the edge of the table with his 
feet hanging over the side and his body bent 
forward to separate the spinous processes. 
After cleansing the back with soap and water, 
and later alcohol and Harrington’s solution, 
a sterile towel is stretched across the spine 
and pinned in front, with its upper edge on a 
level with the highest points of the iliac crests. 
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The upper edge of the towel should be on a 
level with the body of the fourth lumbar ver- 
tebrae. From this the spinous process of the 
second lumbar may be easily located. 

The stovain, which is put up in papers or 
tubes of 40, 60 and 80 milligrams and steril- 
ized by heating repeatedly, is shaken into the 
barrel of the syringe and the piston introduced. 
Drying the syringe prevents losing any of the 
stovain by its being dissolved in the water 
which may remain in the syringe upon remov- 
ing it from the sterilizer. 

The needle is now introduced in the median 
line between the spinous processes of the sec- 
ond and third lumbar vertebrae, either with 
or without freezing the skin at the site of 
puncture with ethyl chloride, and is pushed 
carefully forward and slightly upward _be- 
tween the spinous processes until the dura is 
reached. The injection may be made between 
the dorsal vertebrae, but as the cord ends be- 
hind the body of the first lumbar, and the same 
effect may be gotten lower down, it is better 
to make the injection between the lumbar ver- 
tebrae. 

It is unnecessary to state that the hands of 
the operator and his assistants should be thor- 
oughly cleaned before making a lumbar punc- 
ture, as thorough asepsis is as important in 
this as in any other surgical procedure, if not 
more so. As an additional safeguard against 
introducing any infectious material into the 
spinal canal, an incision through the skin may 
be made at the site of puncture, and the needle 
introduced in this incision, in this way avoid- 
ing carrying any bacteria which might remain 
in the deeper layers of the skin into the spinal 
canal with the bevel of the needle. 

It seems to me that I have been able to dis- 
tinguish the elastic resistance caused by the 
tenting of the dura already referred to from 
the resistance of the tissues passed through be- 
tween the spinous process and the arches of 
the vertebrae, and a snapping sensation has 
been experienced many times when the dura 
was put on the stretch to the point that it 
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| gave way before the blunt point of the needle. 


Beyond this point it is not necessary to go, 
as one always gets cerebro-spinal fluid, and 
the short bevel of the needle should be entirely 
within the canal. 

As soon as the cerebro-spinal fluid is run- 
ning in a series of drops, the syringe is at- 
tached and the pressure of the cerebro-spinal 
fluid allowed to fill the syringe as the piston 
is slowly withdrawn. I have never had to 
withdraw more than 2 c. c. of the fluid, as 
stovain is readily soluble in cerebro-spinal 
fluid, and a perfect solution may be made by 
simply rotating the syringe or agitating the 
fluid by a churning motion of the piston; but 
I usually detach the syringe, have an assistant 
hold the needle with one finger to prevent the 
escape of the cerebro-spinal fluid, and agitate 
the fluid in the syringe until a perfectly trans- 
lucent, milky-white solution results. 

The syringe is again attached and the solu- 
tion is introduced, either slowly or with force, 
depending upon the region to be operated on. 
The needle is then withdrown, the puncture 
wound closed with collodion, and the patient 
placed on the table in a horizonal position, 
with the head elevated by a_ small pillow. 
Jonnesco advocates closing the eyes with strips 
of adhesive plaster and plugging the ears with 
cotton before beginning the operation, but I 
do not ‘believe this is necessary, except in 
highly nervous individuals and women. 

The Trendelenburg position is used after 
injection by some to increase the height of 
anesthesia, but this practice should be strongly — 
condemned, as many of the ill-effects reported 
by surgeons are due to too great a diffusion 
upward of the drug used on account of grav- 
ity. Stovain or tropococaine, having a much 
higher specific gravity than cerebro-spinal 
fluid, naturally gravitate toward the medulla 
when the patient is placed in this position after 
the puncture, and it is probable that the ma- 
jority of the deaths attributed to spinal anes- 
thesia have been due to the substance used 
reaching the medulla in a strong enough solu- 
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tion to paralyze the respiratory center. It is 
a fact that practically all of the deaths re- 
ported have been from: stoppage of respira- 
tion, and the majority have occurred after 
using the Trendelenburg position. 

It is probable that if a sufficient time were 
allowed to elapse after introducing the solu- 
tion for it to become thoroughly mixed with 
the cerebro-spinal fluid and_ distributed 
throughout the lower part of the spinal canal, 
no harmful effects would result from the use 
of the position later. While it has not been 
used in any of my cases, no ill-effects have 
been noted from elevating the buttocks some 
time after making the injection in operations 
on the rectum and peritoneal region. : 


Bier claims that the height of anesthesia . 


may be regulated by regulating the force of 
the injection, and so far my experience has 
confirmed this statement, as I have been able 
to produce anesthesia a number of times in 
the chest and arms by injecting the solution 
with considerable force. .In one case the pa- 
tient only retained the sense of touch in the 
face, and had no sesibility to pain whatever 
over the entire body. None of these patients 
showed any signs of too great an upward 
. diffusion of the drug, as the respiration re- 
mained normal, or practically so, throughout 
the anesthesia. - 
FAILURE TO PRODUCE ANESTHESIA. 


Failures to produce anesthesia are due to 
(a) faulty technic, failing to introduce all of 
the bevel of the nedle into the spinal canal, 
thus throwing part of the fluid into and part 
outside of the spinal canal; (b) unreliable 
solutions (this is obviated by dissolving the 
stovain in the cerebro-spinal fluid; and (c) 


inability to reach the spinal canal on account — 


of some anatomical peculiarity or pathologi- 
cal condition, as in obesity (rare), exostosis, 
or extensive oseto-arthritis of the spine with 
complete ankylosis. I have failed to reach 
the spinal canal in only one case, and that was 
due to complete ankylosis of the spine from 
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osteo-arthritis of long standing in a China- 
man. 

In no case have I failed to produce anes- 
thesia when I obtained a free flow of the 
cerebro-spinal fluid, and I have failed in only 
one case on account of not obtaining fluid 
when the canal was penetrated. 

The case referred to was an old Filipino, 
who had, as is said im rural districts, “dried 
up on the stalk,” and it was literally true in 
his case, for it was impossible to obtain more 
than a few drops of fluid on repeated punc- 
tures: A 2 per cent solution of stovain was 
finally used and produced a perfect anesthesia, 
proving conclusively that we had reached. the 
spinal canal. 

DURATION OF ANESTHESIA. 


The duration of anesthesia depends on the 
size of the dose used. With the doses already 
mentioned, the average duration of anesthesia 
has been one hour and a half, and in only 
one case have I had to supplement it by ether 
on account of return of sensibility. This was 
a case of large omental hernia with extensive 
adhesions, and ether was given not so much. 
for its anesthetic as for its mental effect. It 
might be said in passing that ether sems to be 
a perfect antidote for the untoward effects of 
the drug, as the case referred to had devel- 
oped considerable nausea, headache, faintiness 
and pallor, and after a few whiffs of ether 
all of these symptoms disappeared, although 
the ether was not given to the stage of pri- 
mary anesthesia. 

UNTOWARD EFFECTS. 


The case just referred to is the only one 
in which I have had any of the untoward ef- 
fects usually spoken of, viz: Dizziness, fainti- 
ness, nausea and vomiting, pallor, sweating 
and restlessness. 

It is one of the most gratifying things I 
have ever witnessed to see a patient lying on 
the table without pain, perfectly conscious of 
his surroundings, and yet undergoing a seri- 
ous operation. It takes away much of the 
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anxiety of the operator and rids the patient 
of one of his greatest fears—that of losing 
consciousness under general anesthesia. 

The pulse is not accelerated, as a rule, but 
is slightly smaller than normal. The respira- 
tion, aside from being slightly shallower, does 
not seem to be affected. 

‘The untoward effects enumerated above, 
while in most cases due to the toxicity of the 
substance used, are in many cases undoubtedly 
due to upsetting the normal pressure in the 
spinal canal by introducing more fluid into it. 
To prevent this where solutions are used some 
advocate introducing a second needle above 
the first and withdrawing a quantity of 
cerebro-spinal fluid equal in amount to the 
solution used at the time of the injection. No 
fluid is injected into the spinal canal except 
that withdrawn from it in the methods de- 
scribed, and my cases have been practically 
free from such symptoms, with the exception 
of the one already noted. In this case the 
symptoms might have been due to traction on 
the omentum, but I am inclined to think that 
they were due to too rapid an absorption of 
the drug. 
_ In one case of double inguinal bubo the 

anesthesia was more marked on the left than 
on the right side—a condition difficult to 
account for, unles sthere was a division of the 
sub-arachnoid space and more of the solution 
found its way into the side most affected, as 
the puncture was made in the median line with 
the patient sitting up. Unilateral anesthesia 
is not uncommon, however, when the injec- 
tion is made with the patient lying on the 
side. 

_ AFTER-EFFECTS. 


The after-effects usually spoken of are 
headache, backache, sciatic pains, paralysis, 
ocular palsies, etc., and one case of symmetri- 
cal gangrene of the soles of the feet purported 
to have been due to spinal anesthesia has been 
reported. 

According to reports, headache occurs in 
from 6 to 8 per cent, and is probably due more 
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to pressure than to the absorption of the drug 
used, as from 6 to 10 c. c. of fluid is injected. 
when the solutions are used. 

Ocular palsies have occurred once in from 
300 to 500 anesthesias, and, among the after- 
effects, seems to be the most persistent and 
troublesome. It usually occurs in the abdo- 
men, and as the nucleus of the sixth nerve is 
in a very superficial position in the fourth 


ventricle, which is connected with the sub- 


arachnoid space by the foramen of Magendie, 
it is not at all impossible that this complica- 
tion is also due to pressure. 

Morton, who dissolves the drug used in 
cerebro-spinal fluid, now has 5,000 spinal anes- 
thesias to his credit, and it is interesting to 
note that among the fatal cases reported none 
have been credited to Morton. 

Backache and sciatic pains apparently do not 
occur very frequently. Some fear injury to 
the cord from the injection, but if one is care- 
ful in making the puncture, no harm should 
result from it. -Injury to the nerve roots of 
the cauda equina is not likely to occur, as these 
nerve roots float in the cerebro-spinal fluid and 
are pushed aside by the blunt point of the 
needle if the nedle penetrates far enough to 
come in contact with them. 

With the exception of slight pain at the site . 
of puncture, my cases have been apparently 
free from any after-effects. However, as the 
Filipino is rather stoical and it is difficult to 
obtain any definite information from him, this 
is of no great value statistically. Examination 
of the majority of them some time after op- 
eration failed to reveal any evidence of harm- 
ful effects on the cord from the puncture. Sev- 
eral cases have apparently done much better _ 
subsequent to operation than they would | 
‘a general anesthetic been used. 

I am convinced that the effect of a general 
anesthetic cannot be summed ‘up in figures, 
and that all its remote effects are not known. 
The same may be said of spinal anesthesia, 
but since it is generally conceded that generat 

anesthesia is always attended by a variable 
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amount of shock, and is followed by a low- 
ered resistance, and the experience of those 
who have used spinal anesthesia most seems 
to indicate that it is not attended by either 
shock or followed by lowered resistance, it 
appears that spinal anesthesia is a veritable 
boon to surgery, especially in greatly debili- 
tated patients. This seems to be true espe- 
cially in suppurative conditions of the abdo- 
men and trunk. 

A case of this kind came under my care in 
Bilibid hospital only a few days ago. Pris- 
oner No. 2183-P suffered from recurring at- 
tacks of appendicitis for several years, but be 
cause of fear medical aid had never been 
sought until he was taken violently ill on the 
night of February 6, 1911. 

When I. saw him the next morning the ab- 
domen was greatly distended and rigid, and 
there was marked tenderness over the right 
iliac fossa. Immediate operation was decided 
on. The patient was given an enema, taken 
to the operating room, spinal puncture was 
made and 80 milligrams of stovain introduced 
into the sub-arachnoid space. Anesthesia was 
complete for the lower half of the body in 


five minutes and partial for the chest and . 


arms a little later. 

The abdomen was opened and pus issued 
from the wound on opening the peritoneum. 
A large abscess behind the caecum was evacu- 
ated, a cigarette drain inserted, the wound 
closed and dressed. The patient was placed 
in bed in Fowler’s position, given normal salt 
solution by rectum (drop method), with no 
food for twenty-four hours, then albumen 
water for twenty-four hours, and subsequently 
the diet was increased. With the exception of 
slight shock naturally consequent upon an op- 
eration of such a nature, the patient did not 
show the slightest depression, and at no time 
during the operation did the pulse go above 
90. The temperature reached normal on the 
third day, and the patient is making what is 
to my mind a remarkable recovery. Why? 
I am not able to say that it is altogether due 
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to the use of spinal anesthesia, but I am con- 
vinced that much of it is because the factors 
already mentioned—namely, shock, followed 
by lowered resistance—are absent. 

Another case worthy of note is that of a 
middle-aged Filipino who had a colostomy 
two years ago because of a stricture of the. 
rectum. A successful operation for stricture’ 
was performed under spinal anesthesia on De- 
cember 10, 1910, and, the colostomy wound 
being almost closed, an operation for its 
closure and the repair of a large ventral her- 
nia which had developed was undertaken un- 
der stovain anesthesia by Dr. Smith and my- 
self on February 12. As the sigmoid was ex- 
tensively adhered to the surrounding struc- 
tures, the operation was a tedious one and 
consumed one and three-quarter hours. 

During the time of the operation the pa- 
tient’s pulse remained below 80, and when 
taken off the table it was 71, respiration 23, 
temperature normal, and the patient stated 
that, if he were allowed, he could walk from 
the operating room to the ward. He is mak- 
ing a rapid recovery, and has never shown any 
sign of depression since the operation. 

These two cases led me to believe that much 
of the so-called post-operative shock is not 
due to the operation, but to the anesthetic. If 
this be true spinal anesthesia certainly de- 
serves a place in surgery, especially in the sur- 
gery of the lower abdomen, in septic condi- 
tions of the abdomen and trunk and in rectal 
surgery. 

Who among us has not seen patients bat- 
tling’ for their lives after operations, and whose 
lives hung on the “turning of a hair,” figura- 
tively speaking? Sometimes the balance turns 
in favor of the patient, but too often the op- 
posing forces win, and I am convinced that 
many times the reinforcements which come up 
and carry the day for grim death are the after 
effects of the anesthetic used. - 

Following is a list of the operations I have 
done under spinal anesthesia : 
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LIST OF OPERATIONS. 
RECTUM AND ANUS. 


Hemorrhoids (Whitehead operation done in 8) 19 


GENITO-URINARY ORGANS, 
Castration (one testicle) 2 
ABDOMEN AND THORAX. 
Exploratory laparotomy (tubercular peritonitis) 1 
Appendicitis (perityphlitic abscess) ............ I 
Multiple fibroma (buttock and back) .......... I 
LOWER EXTREMITIES. 

Amputation thigh (junction upper and middle 
Necrosis (femur, with extensive fistulous tracts) I 


Five of the operations listed were on Amer- 
ican men, and it may be stated that there seems 
to be no difference in the dose for American 
and Filipinos. Only two have been on women, 
but the method has been so successful in gy- 
necological operations in one of the clinics in 
Vienna that I am told it is used almost exclu- 
sively there now. 

Many advise against the use of stovain in 
children, but reports by Gray seem to indicate 
that it is not specially dangerous in children, 
and in many conditions has proved to be the 
ideal anesthetic. 

In labor and obstetrical operations it has 
been successful, but the consensus of opinion 
is that chloroform is the ideal anesthetic for 
the pregnant woman. I have had no experi- 


ence with it in labor, but am anxious to try it, 
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and intend to do so at the first opportunity. 
Dr. W. A. Christensen, my predecessor, re- 

ports the following operations performed by 

him under stovain anesthesia during his in- 

cumbency at Bilibid prison: 

Hallux valgus, double (resection of the tarso- 


metatarsal joint (American) ............... I 
Hemorrhoids (Whitehead’s operation) ........ 2 
Hemorrhoids (ligation operation) ............ 4 
Ischiorectal abscess and fistula 7 


I believe that Dr. Christensen was the first 
to employ stovain as a spinal anesthetic in 
Manila. 

Dr. Louis Schapiro also reports several 
cases, most interesting among them being that 
of a strangulated hernia, which he and Dr. 
Smith operated on under stovain anesthesia 
during my absence in November. I also wish 
to thank my former assistant, Dr. Fortunate 
Pineda, for his capable assistance in the ma- 
jority of these cases. 

CONCLUSIONS. 

(1) Spinal anesthesia now has a permanent 
place in surgery. 

(2) It is the anesthetic of choice in opera- 
tions on the rectum, bladder, prostate, urethra, 


scrotum, lower abdomen and lower extrem- 


ities. 

(3) It will save life in greatly debilitated 
patients with septic conditions of the abdomen 
where the effect of a general anesthetic may 
turn the scale against the patient. 

(4) In alcoholism, debility, heart disease, 
arterio-scerosis, and in persons who have a 
morbid dread of a general anesthesia it will 
serve a great purpose and regardless of the 
class of operation, if practicable, should be 
used. 

(5) Many of the ill effects reported are due 
to the introduction of solution into the spinal 
canal, thus upsetting the normal pressure of 
the cerebro-spinal fluid. 

(6) Cocaine now has no place in spinal 
anesthesia, being supplanted by the more pow- 
erful, less absorbable and consequently safer 
stovain. 
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ENFORCEMENT OF HEALTH LAWS.* 


By F. A. WEBB, M_.D., 
Calvert, Ala. 


There is no more important or pressing 
problem which confronts us today than public 
health and the enforcement of our health laws. 
The advance of civilization, increase of popula- 
tion, social and economic conditions and an 
awakened public sentiment, demand better 
sanitation and a strict enforcement of our 
health laws which have been enacted by our 
Nation, State, counties, cities and communi- 
ties. 

We might pause here to ask for a definition 
of the term law. 

Law, in the sense in which it.is used in 
America, is a rule of conduct prescribed by 
the State for the people in accord with the 
Constitution of the United States and of the 
States when enacted by the legislatures. 

Another inquiry might be, what is the fun- 
damental principle of law. The fundamental 
principle is justice, and the object the enforce- 
ment thereof, protecting everyone in his person 
and property, and promotion of organized and 
orderly government and thereby civilization 
and progress, having in view the greatest good 
to the greatest number. 

The prime factors in the enforcement of law 
are a favorable sentiment, capable, fearless. 
conscientious officers and honest juries, there- 
by guaranteeing certain enforcement. 

The principles of law in general, as above 
stated, apply with equal force to our health 
laws. In fact, these cardinal principles are 
embodied in every health law of our State. 
The health laws of Alabama, as conceived by 
the brilliant master minds of Jerome Cochrane 
and William H. Sanders, and enacted by our 
Legislature, are wholly entrusted to the organ- 
ized medical profession for enforcement. 

We believe that the laws of the State of 
Alabama in regard to sanitation and public 


*Read before the Alumni Society of the School of 
1912. 


health are the best of any State in the Union, 
and, if enforced, that they would solve the 
problem of public health, thereby bringing 
prosperity, happiness and economic welfare 


. to all within her borders. 


The value of health laws is in exact ratio 
with their enforcement. 

No chain is stronger than its weakest link, 
and this is equally true when applied to our 
health laws. Visible, unquestionable results 
are demanded by the State and people, and 
should our efforts to demonstrate the value of 
our health laws result in failure, we, as medi- 
cal men and sanitary experts, will receive the 
censure. To us the State has delegated the 
power, we are her agents to put into effect and 
enforce her health laws. 

To accomplish this great task which has 
been assigned us, we must have, first of all. 
capable, conscientious men; expert, able, fear- 
less; ‘trained in all the departments of sani- 
tary procedure and the strict enforcement of 
the law. Alabama has been, and is still, for- 
tunate in the appointment of State health 
officers. In the past Jerome Cochrane, and at 
present William H. Sanders, men of whom 
we are proud; men of great minds, fearless 
men, men who have the courage of their con- 
victions, untiring energy, great hearts for the 
uplift of humanity. Their only ambition, that 
for the great cause to which they have conse- 
crated their every power to the advancement 
of medical science and general well-being. 
Supporting our State health officer, we have 
our State Medical Association, our County 
Board of Health, municipal and county health 
officers, the practicing physicians, and should 
have the hearty cooperation of every citizen 
of the State of Alabama. 

To complete and render ideal the enforce- 
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ment of our health laws three important factors 
are necessary: expert, capable, fearless health 
officers, money, and an educated public senti- 
ment. If we consult the reports of the senior 
and junior Vice-Presidents of the Medical 
Association of the State of Alabama, we find 
the Transactions of 1911 that the sum of 
$31,849.28 was paid to the county health off- 
cers, sixty-seven in number, which provides 
an average salary of $475.36 for 1910. The 
amount paid county health officers for 1911 is 
somewhat larger, 7. ¢., $39,358, an average 
salary of $587.86. It needs no argument; the 
figures speak for themselves. This average 
salary is inadequate and cannot compensate 
the county health officers for the duties and 
responsibilities which the enforcement of our 
health laws demand. In order to enforce our 
health law, as before stated, we must have 
expert, capable, fearless health officers, men 
of special training in sanitary matters, who 
can devote their entire time and attention to 


- the work. For this very reason the work of 


the health officer should be separate and apart 
from the general practice of medicine. To do 
his whole duty as health officer he cannot serve 
the public both as a general practitioner and 
health officer without fear or favor. To be 
expert in sanitation his every talent must be 
specialized along this line of work. To be 
fearless in the discharge of his duties he must 
antagonize either the individual or public 
opinion and thus jeopardize his chances of 
financial success. 

Such an officer demands and should have a 


salary adequate to compensate him for the 


services rendered, and should devote his whole 


time to his official duties, not engaging in the 
general practice of his profession. Every 


health officer in the State should be examined 


and appointed by the State health officer and 
the State Board of Health, and they should 
select and control their agents. This would 
remove all politics in this direction from our 
county medical societies, and men of special 
training and ability would be appointed. We 


would still have our organized system as it is 
now, with the exception of the election of the 
county health officers by the county medical 
societies. The officers appointed by the State 
health officer and State Board of Health could 
confer and cooperate with the individual 
physicians and county boards of health as 
before. The objection to this arrangement 
would be the necessary money with which to 
defray the expenses of such health officers, 
as a great many of our counties could not 
afford so great an outlay of money. Until 
the county officials and the people could be 
educated to furnish the money for this purpose 
this work could be accomplished by the abol- 
ishment of county health officers and the ap- 
pointment of one for each Congressional dis- 
trict. 

The combined salaries paid under the present 
system would give a salary of approximately 
$4,000 a year for each Congressional district. 
This salary would be adequate to command an 
expert who could devote his whole time to 
the enforcement of our health laws without 
fear or favor. The district health officer could 
have the cooperation of the individual physi- 
cians of his district and the county boards 
of health, yet be under the direction of and 
responsible to the State Board of Health alone. 
Under his direction a health inspector could 
be appointed for every beat in each county to 
assist him in the enforcement of the law. 

The suggestions are no reflection on the 
great work which has been accomplished, nor 
are they made in a spirit of censure or fault- 
finding. Far be it from me to cast the least 
aspersion upon the noble, self-sacrificing and 
totally unselfish labor which has been done” 
by our county health officers. But my only 
motive in making the above suggestion is that 
we may in deed and in truth enforce our health 
laws as they are intended to be, and to thus 
reap the whole benefit to be derived therefrom. 


SUMMARY. 


The views expressed in this paper may be 
briefly summarized as follows: 
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1. We have a splendid system of health 
laws. 

2. The power is invested in the organized 
medical profession to properly enforce them. 

3. We have an able, fearless executive State 
health officer in Dr. W. H. Sanders. 

4. We must confess that the enforcément 
of the law is at present far from ideal. We 
have only to consult our vital and mortuary 
statistics to confirm this, especially in regard 
to tuberculosis, typhoid fever, malaria and 
hookworm. 

5. The enforcement of the law can be ac- 
complished by competent, fearless health offi- 
cers with proper financial backing. To prove 
this we have only to consult the work which 
has been done by the United States Govern- 
ment in the control of epidemics of yellow 
fever in recent years in New Orleans by Dr: 
White and the wonderful work accomplished 
in Havana, Cuba, under Dr. Wood, as well as 
in the Canal Zone by Dr. Gorgas. 

6. A campaign of education must be insti- 
tuted and insisted upon to obtain favorable 
public sentiment and to enligheten the people 
upon sanitary matters. 

It may be objected that the plan suggested 
would be a centralization of power in the State 


health officer and the State Medical Associa- 
tion, and would destroy the health system as 
at present organized. 

Lowell truly says: 


“New occasions teach new duties, 
Time makes ancient good uncouth, 

We must upward, still and onward, 
Who would keep abreast of truth.” 


‘If every individual physician would exert 
himself to enforce the health laws of Alabama, 
he-would materially carry forward the purpose 
of sanitation and the responsibility imposed ° 
upon the medical profession of the State. 
When we consider what the enforcement of 
these laws means to the individual citizen, as 
well as the State, and think at the same time 
of our individual and collective responsi- 
bility, the strongest and best impulses of our 
nature should be aroused into action; united 
and sustained action which will never yield 
until success has been achieved. 

In conclusion allow me to exhort you in the 
words of Dr. J. G. Holland: “Pour into your 
age your whole life if it be pure and good, and 
be sure that you will have done something— 
your little alli—there shall not be a drop of that 
life wasted where you put it, there it shall be, 
an atom in the slowly rising monument of the 
world redeemed to goodness.” 


THE RELATION OF AUTO-INTOXICATION TO CERTAIN PSYCHOSES 
WITH BRIEF REFERENCES TO THE METHODS OF TREATMENT.* 


By W. D. PARTLOW, M.D., 
; Tuscaloosa, Ala. 


Toxemia may be defined as the circulation 
of any substance or substances which exert 
an unwholesome or deleterious effect upon the 
organism or any part thereof. Toxic sub- 
stances may gain entrance to the circulation 
either by being introduced: from without, as 
alcohol, opiates, other drug poisons, and pto- 
maine poisons (exogenous), or may be pro- 
duced in the body, absorbed and circulated 
(endogenous). The latter type of poisoning 


gives rise to the term auto-intoxication, which 
in its broad and etimological significance ex- 
tends practically through the entire field of 
medicine. In the consideration of most diseases 
the prominent symptoms we can attribute to a 
toxemia, either acting locally or centrally dis- 
turbing brain function in presiding over tem- 
perature, pulse, respiration, sensation or per- 
haps even consciousness itself. 


*Read before the Medical Association of Alabama, April 16-19, 1912. 
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Auto-intoxication may follow any one or 
all of three cunditions: 

1. It may be the result of absorption from 
the gastro-intestinal tract of abnormal prod- 
ucts of digestion or abnormal products of bac- 
terial. disintegration of foodstuffs, especially 
the proteids. 

2. The truly endogenous autoxication comes 
from a disturbance of metabolism. If that 
most wonderful phenomenon of physiology, 
the delicate balance between repair and waste, 
between anabolism and catabolism, which is 
presided over by nerve control, be shaken with 
the consequent acceleration of the latter, the 
products of the thus perverted pathologic met- 
abolsm are thrown into the pericellular lymph 
spaces and thence to the circulation, and here 
we have the most prolific source of endotoxins. 
In fact, as a rule, the most promiennt and most 
serious symptoms of the acute infectious dis- 
eases are produced, not by the specific toxins 


or toxins of the specific infection, but are. 


effects of an auto-intoxication which the in- 
fection toxin excites by its acceleration of 
the normal processes—catabolism, oxidation 
and cytolysis, thus producing toxins more 
rapidly than can be accommodated by excre- 
tion. Although the study of endogenous tox- 
emia from pathologic metabolism is in its in- 
fancy, yet some very interesting and conclu- 
sive work has been done by Bouchard, Taylor 
and others. The greatest unexplored field of 
medicine today of very vital importance is that 
open to the physiologist or physiologic chemist 
to give us a more exact knowledge of the phy- 
siology of metabolism and from that the path- 
ology and chemistry which would reveal much 
that is now unknown as to the exact nature of 
the auto-toxins which come from a disturbed 
metabolism. Taylor states, agreeing with 
Bouchard, that “a separation of auto-intoxica- 
tion from the general pathology of metabolism 
is not possible, since all alterations in general 
metabolism, if they lead to consequences, 
thereby become auto-intoxication.” 

3. The third type of auto-intoxication may 


SOUTHERN MEDICAL JOURNAL 


be properly referred to as retention auto-in- 
toxication, and follows any retardation of the 
excretory functions, of skin, kidneys, bowels, 
lungs, etc., or any one of these sufficient as not 
to be’ compensated by overwork of the others. 
We are more familiar, in a general way, with 
this last type of auto-intoxication, and it has, 
therefore, been for a long time an important 
part of medical treatment to inquire into these 
functions and aid them by cathartics, diu- 
retics, baths, fresh air, etc. 

The time will come when this great sub- 
ject shall have been worked out by physiolo- 
gists and physiologic chemists, when we will 
refer specifically to the various auto-intoxi- 
cations according to the name of the toxin 
elaborated, as we do now somewhat blindly 
and incorrectly to uremia. 

At the present status of our knowledge the 
effects of endogenous toxins can better be 
studied by analogy alongside of the known 
effects of various exoginous poisons. 

We know the effects of most toxic stb- 
stances introduced from without are primar- 
ily upon the central nervous system in the dis- 
turbance of its function and the functions of 
other organs through their central nerve sup- 
ply. It is upon this fact that depends the use 
of sedative, anodyne and anesthetic drugs, 
they being thrown into circulation reducing or 
suspending the function of the brain center in 
its acuteness to receive, register and translate 
into consciousness the effetcs of peripheral 
stimuli or impressions. Upon the same basis 
we account for the general malaise, lack of 
energy, vertigo, and at times cross and irri- 
table feeling of auto-intoxication, for which 
one may be accused of having a “liver out of 
order.” 

Likewise we are familiar with the fact that 
if poisons from without be introduced into the 
body constantly and for any considerable 
length of time in addition to whatever func- 
tional disturbance, there may be also super- 
imposed, actual organic pathologic degenera- 
tive changes. As alcoholic multiple neuritis, 
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alcoholic pseudo-paresis, alcoholic paraonia 
and the other several alcoholic psychoses with 
hallucinations and delusions as prominent 
symptoms ; arterio-sclerosis, renal and hepatic 
conditions, and other sequelae due to chronic 
toxemia, alcohol being the poison. Likewise 
we might refer to other familiar types of 
chronic exogenous poisoning, lead, arsenic, the 
bromides, chloral, the coal tars and others that 
might be enumerated, whose constant toxic 
effects are the actual, more or less permanent, 
physical changes upon which depend quite a 
few psychoses and neuroses. So well are we 
agreed upon these facts that if some of the 
conditions I have mentioned are found, we 
know immediately there has preceded a tox- 
emia. For instance no one would see symp- 
toms of peripheral neuritis, not preceded by 
an infectious or toxic disease, without at once 
the question arising, is this alcohol, lead, the 
coal tars or what poison? Therefore, certain 
conditions are necessarily intimately identified 
with toxemia. Yet we find at times the iden- 
tical conditions where all possible chance of 
toxins from without as a cause can be positive- 
ly excluded. The natural, logical supposi- 
tion at once is, it is endotoxins with which 
we have to deal. I reported a few years ago 
a number of isolated cases of multiple neuritis 


“extending through three years of experience, 


which cases, if by no other process of reason- 
ing than exclusion, were due to anto-intoxica- 
tion. We likewise observe frequently the other 
conditions closely identified with chronic toxe- 
mias, such as nephritis, hepatic conditions, ar- 
terio-sclerosis, gout, rheumatism, etc., in which 
toxins from without as a cause can be ex- 
cluded, and which, therefore, must be the re- 
sults of a toxemia coming from within the 
body. 
AUTO-INTOXICATION AND INSANITY, 


Except in the totally degenerate, idiotic, im- 
becile, feeble-minded and paranoiac types, in 
all of whom the causes are prenatal and there- 
fore a question purely of eugenics, we usually 
view insanity not as the effect of some one 
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specific cause, but rather as a result of a com- 
bination of causes. These causes are clearly 
of two classes: Predisposing causes and ex- 
citing causes. Predisposing causes are those 
facts and circumstances over which the indi- 
vidual has had no control and is not respon- 
sible, being transmitted by the parent, but 
entering into and forming the individual’s per- 
sonality. Exciting causes are those combin- 
ing to precipitate a psychosis in the suscepti- 
ble or predisposed person. .Except in com- 
paratively a small percentage of cases, the 
predisposing element must be recognized. 

In those individuals who possess the under- 
lying predisposition, auto-intoxication is by 
far the most prolific and most prevalent ex- 
citing cause of psychoses, disturbing as it does 
the delicate mental balance in such persons 
thus precepitating attacks. 

The group of psychoses in which auto-in- 
toxication is oftenest an etiologic factor, is 
usually referred to as the agitated type, in- 
cluding the simple manic states (or manias) 
and agitated type of depression (which by old 
authors were classed as melancholia agitata) 
in both of which types hallucinations of sight, 
hearing, taste, smell and touch develop, giv- 
ing rise to quite disturbing delusions which, 
when studied closely, are seen to be rather 
characteristic of this group of mental mala- 
dies. As a rule the delusions are of a per- 
secutory trend. It is not unusual to see such 
cases in an extremely agitated, distressed 
mood, showing great apprehension, fright, un- 
easiness and emotion, and on inquiring into 
the cause for such agitation the patient states 
that she hears people in the adjoining room 
plotting to hang her, hearing also serious 
charges against her, such as “murderer,” 
“thief,” “lewd woman,” etc., and begs most 
piteously to those around her for protection, 
reiterating her denials of guilt. She also re- 
lates experiences of the night before, seeing 
men, perhaps negroes, come into her room, 
threatening, intimidating and maltreating her. 
If such delusions persist for any length of 
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time they usually become directed toward the 
attendants and those who have most to do 
with the patient. Hallucinations of taste and 
smell are so constant in these cases that it is 
often difficult to get the patient to take nour- 
ishment, water or medicine, at times making 
the stomach tube the only recourse, thus tend- 
ing toward an intensification para pasu of the 
auto-intoxication and the hallucinatory state, 
fluid not being taken sufficiently. 

I refer briefly to one case typifying this 
group of toxic psychoses, which is merely an 
example of many coming under our observa- 
tion in the hospital for insane. Age 52, female, 
white, divorced. Family history: Mother had 
one sister in insane hospital and one other 
nervous and hysterical. Patient normal and 
intelligent until present attack, which began 
by depression, restlessness, pain in occiput and 
ringing in ears. Weighs 90 pounds. Gyneco- 
logical examination negative. Urine shows 


indican, stool hookworm ova, negative after . 


one treatment. Mental status extremely con- 
fused, disorientation marked, ideas of time 
and place vague and indistinct, memory hazy, 
perception dull; thought the parties bringing 
her to the hospital were taking her to the 
penitentiary where she was to be executed; 
protested her innocence to an imaginary 
charge of murder; pleaded constantly to those 
around her to protect her against a mob which 
was just outside her room planning to hang 
her, often interrupting with such as “Don’t 
you hear them asking for a rope?” “Don’t you 
hear them whetting the knife to cut my head 
off?” at times thinking the attendants “in 
league” with the mob. Refused water and all 
nourishment, because after smelling or tasting 
she detected poison. Physical examination 


negative. except very dry skin and parched 
tongue, and oral mucosa with an extremely 
offensive, putrescent breath, stubborn consti- 
pation. Saline cathartics. water and milk given 
freely by stomach tube three successive days, 
after which medicine and nourishment were 
taken voluntarily ; daily normal saline enemata 
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and prolonged hot baths. At the end of first 
week patient rational, quiet and comfortable. 
Enormous appetite; in seven weeks gained in 
weight 38 pounds. 

Many auto-toxic psychoses resemble chronic 
drug toxemias, particularly chronic alcohol- 
ism. I refer here briefly to a case of this type 
resembling closely the group of alcoholic hal- 
lucinosis described by Korssakow. This pa- 
tient, a young married woman, family history 
negative except father and mother were re- 
lated, was admitted in an extremely excited, 
disturbed mood. Physical examination nega- 
tive except torpid excretions, dry skin and 
mucous membranes, offensive breath, cold ex- 
tremities, indicanuria and a general picture of 
auto-intoxication. 

On mental examination it was easily seen 
that the cause of agitation, distress and un- 
easiness was hallucinations of sight principal- 
ly. The patient was “seeing things,” snakes, 
wild animals, bugs, worms, etc., about her 
room, on the walls, on her bed and her body; 
she would busy herself brushing and knock- 
ing them from herself, from her bed, and de- 
fending herself in the greatest agitation and 
agony of distress. 

Soon the hallucination subsided, but the 
lapses of memory and fabrications as to her 
recent experiences persisted, she though ap- 
parently more rational and equilibrated, is yet 
unable to distinguish her memory of the visual 
hallucinations from actual experiences, the 
clinical picture resembling very closely deli- 
rium tremens at first, shading off into the 
memory disturbance, etc., all so constant in 
alcoholic hallucinosis or Korssakow’s disease. 
We had here positive clinical evidence of a 
chronic toxemia. Every possibility of it being 
alcoholic or other drug toxemia‘ could be ex- 
cluded. The condition was due to auto-intoxi- 
cation. Both cases referred ‘to also had dis- 
tinct polyneuritic symptoms. 

While auto-intoxication appears to be al- 
most the sole exciting cause in only a few 
groups of the very prominent psychoses, ag- 
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‘gregating a minority of the total cases treated, 
we believe it plays an important role along 
_ with the many other etiologic factors in pre- 
cipitating a large majority of the psychoses. 
So evident is this that as a routine the greatest 
active effort at therapeutics is along lines look- 
ing toward the correction and relief of auto- 
intoxication. 
GENERAL METHODS OF TREATMENT. 


In the first place all cases admitted in whom 
there is even the remotest possibility of bene- 
fiting materially or relieving should be seg- 
regated on psychopathic wards to themselves 
with facilities and equipment to enable us to 
‘take care of the dual proposition met in the 
recent curable cases, viz: (1) Humane, com- 
fortable care and keep, and (2) all measures, 
either therapeutic or environmental, that may 
tend to aid in the restoration of health. From 
these wards the hopelessly incurables are elim- 
niated early after admission and assigned to 
wards suited to the chronics, in whom the only 
-one demand is that humane care and physical 
comfort be guaranteed throughout their lives. 
‘This method or plan favors concentration upon 
the recent hopeful cases. As nearly every 
-case is the result of a combination of causes, 
it is true that several distinct remedial meas- 
ures may work together in contributing to res- 
toration of normal brain function. 1. The 
change of environment and separation from 
the surroundings under which the trouble de- 
veloped usually works goods. 2. In certain 
cases the association and contact with other 
imsane persons unmistakably has beneficial 
‘effect. 3. In a large number of cases employ- 


ment is used to advantage. 4. In a select 


number of another type isolation and com- 
plete rest in bed are indicated. 5. Conform- 
ing to prescribed regulations and rules as to 
time of retiring, of rising, of eating, of work, 
‘of relaxation, of exercise and recreation, help 
to restore equilibrium in a re-educative way to 
the brain function which is running out of bal- 
‘ance. ‘6. The correction, so far as possible, of 


any local physical condition or function that 
may be out of line. 7. The undoubted psycho- 
therapeutic benefit derived from properly reg- 
ulated diversion, amusement, etc., which tend 
to beget in the patient’s mind buoyancy, hope- 
fulness and optimism. 

These are all valuable and indispensable 
agents, having good effects in varying degrees 
upon the various types of psychoses coming 
within the realm of the curable insane, having, 
as they do, a beneficial physical and psycho- 
therapeutic effect. But the backbone of all 
therapeutics, the one that is so necessary in 
practically all, and the chief reliance in a great 
many, is that plan and measures directed to- 
ward the correction and relief of auto-intoxi- 
cation. For even in those cases in which it 
has not acted an important part as a cause, it 
usually becomes an aggravating symptom 
from neglect of attention to bowels, skin and 
kidney excretion, lack of sufficient fluid, in- 
gestion, etc. 

Sanitation of the entire alimentary canal by 
cathartics, antiseptics and stimulants to secre- 
tions is primary, and the use of hot baths (and 
in many prolonged hot baths and packs), to- 
gether with free ingestion of water, is neces- 
sary in nearly all and the sole reliance in 
many cases. The use of sedatives is, as a 
rule, temporizing and, in most cases, is merely 
adding a depressing tonin to those already 
within an thus hastens the progress of the 
dementia. The fact is the use of water freely 
and persistently, internally and externally, is 
the greatest remedial agent at our hands. 

_ While that type of auto-intoxication result- 
ing from pathologic metabolism cannot be 
treated in a very exact, scientific way, until 
we know more of the chemical nature of the 
toxins, and the point in the chain of chemical 
alteration of the various classes of foodstuffs 
between their absorption from the alimentary 
canal and the tissue cell to which they are 
destined, yet we know in an empirical way 
that in such disturbed states if all except the 
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simplest diet be discontinued, the tendency 
of nature is to readjust herself when relieved 
of the store of toxins on hand. 

“The future development of physiology and 
pathology will need to elucidate the relations 
in metabolism of four general factors: The 
role of fermentations, the validity of the law 
of mass action, the properties of colloids, and 
the relations of electrolytes to the colloids.” 
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Although the great subject of auto-intoxica- 
tion has been less invaded by research than 
any other branch of physiology and physio- 
logic chemistry, yet we already know that the 
changes which, if going on normally in our 
bodies make for life, health and development, 
but if perverted, we have a laboratory within 
sufficiently potential to produce poisons capa- 
ble of destroying us mentally and physically. 


Manifestly no claim is made in this paper 
for an exhaustive study of the subject of in- 
ternal auto-intoxication. The field is an ex- 
tensive one, that contains many problems as 
yet unsolved, and perhaps as many more un- 
thought of even. Much progress has undoubt- 
edly been made in recent years, but our knowl- 
edge is still far from exact.” 

The subject may be considered from the 
standpoint of bio-chemistry or clinically. As 
practicing physicians it is with the latter that 
we are most vitally concerned. However, a 
knowledge of ‘the bacteriology and chemistry 
of intestinal fermentation and putrefaction is 
necessary for a correct understanding of the 
conditions encountered. 

INTESTINAL FLORA. 

The literature on the subject of the intes- 
tinal flora is extensive, but unfortunately much 
that has been written is of such a nature as to 
be of very little value. 

According to Strasburger, one-third of the 
total solids of feces by weight in adults on an 
easily digested diet consists of bacteria. (Mod. 
Clinical Med. Dis. of Digestive System.. W. 
Fleiner) Mattill and Hawk found 27.95 per 
cent of bacteria in dried stools, and 8.27 gms. 
of dried bacteria excreted daily. (Jour. Exp. 
Med. Vol. 14, No. 14) 90 to 95 per cent of 


INTESTINAL AUTO-INTOXICATION—SOME LOCAL FEATURES.* 


By A. W. BITZER, M.D., 
Tampa, Fla. 


*Read before the Florida Medical Association, at Tampa, May 8-10, 1912. 


these are dead when passed. Those surviving 
are Bacterium Lactis and coli chiefly. ( Eberle.) 

The chief seat of the proliferation of bacte- 
ria in the digestive tract is in the colon. Food 
remains in the large intestine in the neighbor- 


‘hood of twenty-eight hours, thus allowing 


ample time for the growth of the various or- 
ganisms. «In the small intestines, according to 
Hertz (Constipation and Allied Intestinal Dis- 
orders), food only remains four hours, conse- 
quently much of a growth is not expected. In 
the stomach conditions are, under ordinary 
conditions, not favorable for the development 
of bacteria, on account of the presence of HCL 
and the length of time the food remains in this 
organ. The development of the intestinal flora. 
probably reaches its heighth in the cecum and 
ascending colon owing to the liquid contents. 
In the transverse, descending and pelvic colon, 
the contents become progressively dryer, hence 
furnishing a pabulum less suited to the growth 
of micro-organisms under normal conditions. 

In health the type of intestinal flora depends 
upon the diet. The intestinal flora may be 
grouped into two classes; those producing 
fermentation and those producing putrefac- 
tion. In fermentation carbohydrates are at- 
tacked, with the production of alcohol and 
such acids as lactic and acetic. In putrefaction: 
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the proteids are attacked, leading to the forma- 
tion of many poisons. In the case of many 
bacteria carbohydrates are attacked in prefer- 
ence to proteids, just as carbohydrates in 
human metabolism save the body proteids. 
Theobald Smith has shown that B. Diphtheria 
grown in a medium containing muscle sugar 
does not produce toxins. It has been proven 
by Brown that the gas bacillus (B. Welchii) 
does not attack proteids when carbohydrates 
are present. In a series of experiments con- 
ducted by Follin, it was demonstrated, that in 
eggs preserved by sugar, in spite of the high 
bacterial count, there was no evidence of putre- 
faction. Bienstoch has shown that some bac- 
teria cannot utilize sugars. In sterile milk B. 
putrificus causes putrefaction. Likewise . B. 
putrificus and B. proteus produce putrefaction. 
But B. putrificus and B. coli in sterile milk 
cause no putrefaction, B. coli ferments pro- 
ducing acids which inhibit the growth of B. 
putrificus. B. typhoid and B. dysentery like- 
wise produce less toxins in the presence of 
carbohydrates. 
Bienstoch considers putrefaction due solely 
to the action of the B. putrificus (Kendall, 


Jour. Med. Research, September, 1911). It 
is possible, however, that there are several 
other anaerobes that may cause it. B. putri- 
ficus forms NH3, H2S, peptone, amino bases, 
valerianic and butyric acids, leucin, and par- 
aoxy-phenylpropionic acid. This organism can- 
not produce indol and skatol. These two sub- 
stances are produced by symbyosis of B. putri- 
ficus and B. coli and proteus. Seelig and Dan- 
ber believe that B. putrificus produces peptone, 
from which B. coli and proteus produce indol 
and skatol. In other words, indol and skatol 
are advanced products of proteid decomposi- 
tion. 

Kendall’s experiments with a meat diet 
showed stools alkaline, dark and foul. Bacte- 
riologically Gram positive bacilli (subtilis- 
mesentericus group) Gram positive cocci (re- 
sembling Mic. ovalis), Gram negative rods 
(colon group) were present. The flora was 


very heterogenous. On carbohydrate diet the 
stools were light and acid. Gram _ negative, 
coccal forms and proteolytic bacteria were 
largely replaced by the fermentative type. 
Bacteria act on carbohydrates and proteids 
by means of ferments, resembling the digestive 
ferments, except that the action of bacteria 
splits them up into simpler compounds. As to 
the necessity of the presence of bacteria in 
the. intestinal tract authorities differ. The 
concensus of opinion, however, favors the view 
that they are desirable within certain limits. 
THE ACTION OF THE PRODUCTS OF FERMENTA- 


TION AND PUTREFACTION ON THE SYSTEM. 


_W. Fleiner (Mod. Clin. Med. Dis. of Dig. 


Syst.) states that lactic, succinic, valerianic, 
butyric, formic and proprionic acids stimulate 
peristalsis, and are capable of producing hyper- 
aemia and catarrh of the intestines. Salts of 
these acids have no action. Most authorities 
agree that the products of fermentation are 
harmless. Sulphuretted hydrogen and marsh 
gas produce severe intestinal. peristalsis, as 
well as constitutional symptoms. Indol and 
phenol have practically no effect on the intes- 
tines. Indol in such amounts as are found in 
the body has no constitutional effect. Fleiner 
believes that skatol produces severe peristal- 
sis, but does not produce catarrh. Otherwise 
skatol has no action on the body. 
THE PROTECTION OF THE BODY AGAINST POISONS 
FORMED IN THE DIGESTIVE CANAL. 

Many bacteria will not grow in an acid 
media, consequently the hydrochloric acid of 
the stomach is a germicide, inhibiting the 
growth of bacteria in the food. The bile is 
believed to have a slight antiseptic action, al- 
though many bacteria, such as B. typhoid and 
B. coli will grow in it at times. In health the 
mucous membrane of the intestines undoubted- 
ly has a marked protective function. Indeed, 
it has a distinctly selective action. Kossell 
states that the nucleinic acid of the lymph- 
oid cells possesses an antiseptic and bacteria- 
cidal action. 

The lymphatic organs of the intestinal tract 


a 
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act as a barrier to the entrance of micro-or- 
ganisms. The first barrier after the intestinal 
mucosa to the entrance of poisonous products 
into the body and perhaps the most important 
is the liver. This organ has a very powerful 
detoxicating function, forming harmless prod- 
ucts from such as are poisouous. Ammonia 
and amido-acids are converted in the liver into 
urea. Finally, most poisons, and harmless 
products that reach the general circulation are 
excreted from the body through the kidneys. 


CLINICAL VARIETIES OF INTOXICATION OF IN- 


TESTINAL ORIGIN, 


Undoubtedly there are many unrecognized 
types of intestinal putrefaction. Perhaps the 
largest class of intestinal intoxications are 
those that do not fall under the heading of 
indicanuria or other recognized types. Cases 
showing indican in the urine are frequently 
encountered. This is by no means a narrowly 
constricted class, for it may be associated with 
other types. The saccharobutyric form is pro- 
duced chiefly by the bacillus aerogenes capsu- 
latus (Kemp, Dis. of Stomach and Int.). In 
this type carbohydrates and acids are not well 
tolerated. Flatulence and diarrhoea are often 
associated. The saccharobutyric and indolic 
types are often associated. Botulism is a 
variety of meat-poisoning contracted from eat- 
ing ham infected with the bacillus Botulinius. 
This condition is associated with paralysis of 
the muscles of the eye and throat, disturbance 
of the heart and respiration, and muscular 
weakness. Cases of sulphuretted hydrogen 
intoxication have been reported. In these cases 
sulphuretted hydrogen appezred in the urine 
and respired air. Senator reports a case in 
which H2S was found in the urine and was 
eructated, associated with collapse. Entero- 
genic cyanosis is a form of poisoning in which 
the cyanosis is due to methemoglobin and sul- 
phemoglobin. 

ASSOCIATED DISEASES AND CONDITIONS. 

The writer has attempted to give a brief 
outline of the present status of our knowledge 
concerning intestinal fermentation and putre- 
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faction. There remains to be discussed four 
features of the subject: Diseases associated. 
with intestinal auto-intoxication or indirectly 
producing them; results, local and general; the: 
diagnosis of intestinal putrefaction, and treat- 
ment. 

It will be possible to do little more than to- 
catalogue some of the many diseases associated 


with this condition. There are certain local 


features, however, that the writer wishes to: 
call to the attention of the society. Many 
practitioners are accustomed to think of this. 
subject in the light of a separate and distinct 
entity. It is true that some cases are de- 
pendent entirely upon the character of the diet 
and the organism in the intestinal tract. On 
the other hand, however, many cases, especial- 
ly in tropical and sub-tropical climates, are due 
to some other fundamental underlying cause. 

Diseases of the digestive tract are more 
commonly associated with intestinal putrefac- 
tion than others. In general it may be said 
that any digestive. disturbance associated with 
imperfect proteid digestion is likely to be ac- 
companied by poisoning of intestinal origin. 
Catarrhal conditions of the stumach accom- 
panied by sub-normal hydrochloric acid and 
nervous affections with hypochlorhydria often 
show indicanuria. In this connection it may 
be said that the effect of the climate of the 
state of Florida on the digestive apparatus in 
the warmer months is very depressing. Low,,. 
moist and warm, it has a tendency to depress. 
the secretions as well as the muscular activi- 
ties. It is comparatively rare that one sees- 
cases of hyperchlorhydria, and ulcer of the 
stomach in this state, whereas in the North 
they are very common. The secretion of 
the pancreas is largely dependent upon the 
presence of free hydrochloric acid in the duo- 
denum, consequently intestinal digestion may 
be depressed both directly and indirectly. In 
addition to this, in the warmer weather, the 
voluntary muscles are so depressed that no 
more physical exercise is taken than is abso- 
lutely necessary, and thus. the consumption of 
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energy in this manner is minimized. Also the 
temperature of the air is so near that of the 
body that very little heat is lost by radiation. 
In many cases more food is taken than the 
body demands. The digestive apparatus will 
not take up the excess, which passes into the 
intestines, and there undergoes putrefaction. 
Further, many of us have to contend with a 
slow type of chronic malarial infection, which 
is anything but invigorating, and is exceed- 
ingly difficult to get rid of. Indeed, chronic 
malaria simply accentuates the depressing in- 
fluence of the climate. In a climate of this 
type it is hard to preserve foods, where bac- 
teria. grow so rapidly. Most of the meat con- 
sumed in the state of Florida is Western meat 
which undergoes decomposition very rapidly 
when it is taken out of cold storage. We are 
more subject. to poisoning from foods and in- 
fection which would cause a catarrhal condi- 
tion of the intestine. Add to this the tendency 
of the climate to produce constipation, and you 
have a series of conditions peculiarly condu- 
cive to the production of intestinal putrefac- 
tion. 

Intestinal disease, especially the large in- 
testines, is probably more frequently asso- 
ciated with a putrefactive flora than disease 
of other parts of the digestive tract. Dysen- 
tery is always accompanied by a putrefactive 
flora. Catarrh of the large intestines especially 
when associated with constipation, furnishes 
secretions rieh in proteids and very often a 
liquid medium, which fosters the growth of the 
B. putrificus. Disease of the pancreas and 
jaundice may be associated with intestinal 
putrefaction. In appendicitis some type of 
putrefaction is usually present. Intestinal car- 
cinoma furnishes ideal conditions for the pro- 
duction of intoxication. It is now generally 
conceded that poisons from putrefaction in the 
intestines are responsible for many symptoms 
in typhoid. Intestinal obstruction is usually 
associated with the putrefaction in the digestive 
tract. 


RESULTS, SYSTEMIC AND LOCAL. 

Half of the diseases known to medicine 
have at one time or another been ascribed to 
the pernicious influences of toxemias of intes- 
tinal origin. Many of the poisons undoubted- 
ly have a tendency to produce a catarrh of the 
colon, thus breaking down one of the barriers 
for the protection of the body. When the 
symptoms are vague and _ ill-defined, how 
many of us tell our patient that he is bilious, 
and give him a dose of calomel. This term is 
frequently applied whether there is functional 
insufficiency of the liver or not. Such vague 


terms should be discarded by the profession. »- 


Rolleston states that functional insufficiency 
of the liver undoubtedly occurs from intestinal 
putrefaction. Cirrhosis of the liver has been 
produced experimentally by the products of 
putrefaction and alcohol. In severe cases of 
intestinal toxaemia it is not uncommon to find 
albumin in the urine. Long continued irrita- 
tion of the kidneys from such causes often 
leads to changes of a permanent and serious 
nature. At times the nervous system is mark- 
edly affected, producing such disorders as 
neurasthenia and melancholia. Loss of con- 
sciousness has been frequently observed. 
Headaches and neuralgias are quite common. 
Proteid putrefaction is a factor in the produc- 


tion of arterio-sclerosis and allied disorders. 


Taylor claims that: temporary heart block may 
be caused by indicanuria. Intestinal putrefac- 
tion has long been considered a cause of cer- 


tain cases of pernicious anaemia. Andrews. 


and Hoke write that albumin putrefaction is 
a cause of arthritis deformans. 
DIAGNOSIS. 

A’ satisfactory diagnosis of intestinal auto- 
intoxication is often difficult to make. When 
indican in abnormal quantities is found in the 
urine the diagnosis is easy. It must be ré- 
membered, however, that the intensity of the 
reaction depends upon the quantity of indican, 
the state of dilution and concentration of the 
urine. The absence of indican does not sig- 
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nify that intestinal putrefaction ‘4s not present. 
It has been proposed to make chemical and 
bacteriological examinations of the stools, but 
such examinations are not within the reach of 
many practitioners. Considerable information, 
however, may be gained from a gross exami- 
nation of the stools. Aside from these the 
diversity of clinical symptoms and absence of 
other findings to account for them must be 
relied upon to make a diagnosis. Headache 
and vertigo, according to Hertz, in constipa- 
tion do not necessarily mean intestinal auto- 
intoxication. These symptoms may be entirely 
reflex from pressure of fecal matter in the 
intestines. 
TREATMENT. 

To obtain satisfactory and permanent re- 
sults in the treatment of this condition, all 
underlying causes must be removed. Animal 


proteids except milk and buttermilk must be 
excluded from the diet. Starches and sugars 
inhibit putrefaction. Sugars are absorbed 
quite rapidly, consequently reach the colon 
only in very small amounts. Alberton has 
shown that lactose is not absorbed as rapidly 
as dextrose. Kendall has proposed the use of 
a solution of dextrose in normal salt solution 
(2.5 per cent) subcutaneously, in cases of bac- 
teraemias, such as typhoid and dysentery, on 
the ground that carbohydrates save proteids 
and lead to the formation of less toxin. Of 
intestinal antiseptics calomel in 1-40 gr. doses 
has been found more efficient than any other by 
the writer. Enemas, thoroughly cleansing the 
colon, often give excellent results. Hydro- 
chloric acid given after meals is often useful. 
In regard to lactic acid bacilli and sour milk 
therapy it has proven little more than a fad. 


DISEASE OF THE SOCIAL ORGANISM.* 


By W. S. RANKIN, M_.D., 
Secretary, North Carolina State Board of Health, 
Raleigh, N. C. 


Sir Thomas Browne, having in mind the 
constitution of the human body, said: “We 
are that bold and adventurous piece of nature 
which he that studies wisely learns, in a com- 
pendium, what others labor at in a divided 
piece and in an endless volume.” Herbert 
Spencer, quite familiar with the compendium, 
looked upon the great volume of humanity, saw 
in its constituent unities and activities the ana- 
logue of the structure and functions of the 
human body, and gave to society the term 
“Social Organism.” In the one he saw the 
cell as the unit of structure, in the other the 
individual; in the body he recognized those 
groups of cells that form the organs, in society 
those groups of individuals that compose our 
industrial classes; in the body he saw systems 
of organs; in society systems of industry; in 


both he saw the units, the groups and systems 
mutually dependent, bound together for com- 
mon weal or woe. In the nationality of cells 
and in the nationality of men it is equally and 
fundamentally true that “we rise or fall to- 
gether, dwarfed or god-like, bond or free.” 
CLASSIFICATION OF DISEASES. 

In both the cellular and the social organism 
there are four classes of diseases, -distinctive 
in their distribution and cause: Cellular and 
individual disease, local and municipal disease, 
organic and occupational disease, and systemic 
and national disease in the cellular and social 
organisms respectively. 

Cellular and Individual Diseases —There is 
an individuality of disease. Both cells and in- 
dividuals, the units, vary in their amount of 
vitality, in their response to the wear and tear 


*Read before the Southern Sociological Congress at Nashville, Tenn., May, 1912: 
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of life, in their reaction to bacteria and their 
toxins, and in their ability to withstand the 
effects of faulty metabolism. So it is that a 
cell or an individual may sicken and die as a 
result of individual characteristics and leave 
their neighbor and offspring physically un- 
affected. Such a disease is individual in both 
cause and distribution. 

Local and Municipal Disease-—A commu- 
nity of cells or individuals often have, usually 
have, certain conditions in common by which 
disease may enter. An injury to a part of 
the body, a naturally weak blood. supply to a 
particular part, or an injury to,a local nerve 


-may constitute distinctively local conditions 


through which local disease may originate. 
In the same way a calamity to a town or city 
in the form of a flood or fire, a polluted water 
supply, bad sewerage, contagion through the 
common utilities, postoffice, schools, churches, 
etc., may result in a distinctively local disease 
of the social organism, to which the term 
“municipal disease” is appropriate. So it is 
that two neighboring towns or cities, living 
under identical general conditions, such as 
climate, soil, etc., may have very different gen- 
eral and special death rates. As one star 
differeth from another star in glory, so may 
municipalities differ from one another in sani 
tary wisdom and administration, 
Organic and Occupational Diseases.—Inas- 


much as the different organs of our body are 
subject to special physiological laws, the 
groups of cells composing any particular or- 
gan exist under distinctive conditions. There- 
fore, any condition, inherited or acquired, 
which interferes with the operation of these 
distinctively: organic laws, will produce or- 
ganic disease in the organ involved. Like- 
wise, those organs, groups of individuals, of 
the social organism, living under conditions 
distinctive to themselves, become subject to 
occupational diseases. Industries that have a 
selective pathological action on women and 
children, placing a man’s burden on the former 
and an adult’s burden on the latter, produce 


organic disease in the social organism. Other 
industries that subject the workers to dust- 
laden air, poisonous fumes and gases and other 
disease-producing influences, are productive 
of organic disease of the social organism or 
occupational diseases. 

Systemic and National Disease—In the cel- 
lular organism there are two systems—the 
nutritive or circulatory. and the governing or 


“nervous system—through which a pathologi- 


cal influence may find its way to every cell of 
the body. Blood deficient in quality or quan- 
tity, imperfectly pumped or distributed, affects 
the food supply of the cells in general. A 
disease of the central nervous system affects 
the entire cellular organism. Likewise, in the 
social organism, we may very properly recog- 
nize two influences through which the majority 
of the individual units are affected. Certain 
economic conditions, such as bad crop years, 
financial crises, resulting from an unwise and 
undemocratic distribution of wealth, that is, 
the potential food supply of citizenship, adul- 
terated foods and poisons advertised as reme- 
dies may interfere harmfully and extensively 
with the nutritive condition of our national 
citizenship. Such conditions make themselves 
felt in death rates, birth rates, marriage tables 
and divorce courts. The second influence, with 
which the first is closely blended, is the influ- 
ence of the National Government on the health 
of the individual units which compose it. By 
national government (I use the word in both 
the sense of letter and spirit) I mean our 
national ideals which express themselves in 
the written law, and in customs, the unwrit- 
ten but nevertheless potent law. As_ the 
former drives by penalties, the latter coaxes 
with the shadow or substance of future pros- 
perity. 

To conclude, we have, from a public stand- 
point, four principal diseases in the body poli- 
tic—individual, municipal, occupational and 
national. As government concerns largely 
common interest in contra-distinction to indi- 
vidual interest, the public hygienist, at the 
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present time, does not concern himself with 
individual diseases. 


SYMPTOMS OF DISEASE IN THE SOCIAL 
ORGANISM. 


The recognition, or, if you will pardon a 
more technical term, the diagnosis of disease 
in the social organism, like disease in the cellu- 
lar organism, is dependent upon the presence 
of certain symptoms. - The symptoms are as 


definite, as characteristic, and as necessary in 


the true interpretation of disease in the one 
as in the other. This fact is not sufficiently 
recognized. Even experts in the study of indi- 
vidual disease are prone to form hasty conclu- 
sions, that is, to make “snap-shot diagnosis,” 
by overlooking important underlying or cor- 
relating conditions, and so fail to apply proper 
treatment. If this is true in regard to the stu- 
dents of diseases in the cellular organism, how 
much more true is it of the public in general 
who are with praiseworthy activity interest- 
ing themselves as never before, in the study 
of diseases in the body politic. 

A symptom may be defined as a departure 
from the average phenomena of life. Just as 
the general vitality of the individual is meas- 
ured in the rise and fall of the pulse wave, 
so may the general vitality of a community, 
a town, or people be measured by the rise and 
fall of their general death rate above or under 
the average of fifteen per thousand. As we 
measure cellular aeration or ventilation by the 
quality of respirations, so we may form conclu- 
sions as to the appreciation and use of fresh 
air by the community, town or people in the 
rise or fall of the tuberculous death rate over 
or under the average of 160 per 100,000. In- 
dividual cleanliness has its analogue in the 
body politic in a low typhoid death rate, a 
death rate under the average of 22 per 100,000. 
The average maternal intelligence of a com- 
munity and the sanitary quality of the public 
milk supply are truly indexed in the rise or 
fall of the infantilé death rate over or under 
a 100 per 100,0000 population. . The efficiency 
of the quarantine service is told in the death 


rates from contagious diseases compared with 
the national death rate for the same class 07 
diseases. Mosquitoes speak of stagnant water 
in terms of the malarial death rate. The sin- 
cerity of the medical profession’s support of 
health laws is accurately indexed in the pro- 
portion of deaths to cases of the reportable 
diseases. 

The symptoms of occupational diseases are 
those that we have already mentioned to which 
we may add certain special symptoms, such 


as “phossy jaw” in phosphorus workers, 


plumbism in painters, and tuberculosis in those 
working under conditions associated with in- 
sufficient ventilation. The diagnosis of occu- 
pational disease is more difficult than that of 
municipal disease. It is more complicated, for 
the same occupation may be followed under 
very different local conditions, and the same 
person may have followed different occupations 
at different periods of his life. For this rea- 
son, it is important that death - certificates 
shall state the length of time in which a dece- 
dent has been engaged in the particular occu- 
pation which he was following at the time 
of death. 

In the study of national disease, it is mani- 
festly impossible to detect symptoms of na- 
tional scope through local comparisons; it is 
likewise useless to endeavor to reach our diag- 
nosis by comparing one nation with another 
where the conditions of national life may be 
very different. We must fall back, then, on 
the only other method of comparison (and 
symptoms and diagnosis, be it remembered, are 
nine-tenths comparisons), the comparison of 
ihe conditions of national life at different times 
in our history. Such a method of procedure 
shows, so far as mere quantity of life goes, a 
favorable condition; but if life is more than 
meat, we must not be content with quantity 
only, we must look to quality as well. Here 


we find many evidences of national disease. 


I may enumerate them as follows: 
Defectives, including feeble-minded, insane, 
blind, deaf, dumb and juvenile delinquents are 
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estimated to number 3,000,000, or one-thirtieth 
of our population. 

. Insanity increased from 183 to 225 per 100,- 
ooo in the twenty-three vears from 1880 to 
1903. 

Murder has doubled in the last fifteen years 
in this country. 

Prisoners have increased from 29 per 100,- 
000 of the population in 1850 to 125 per 100,- 
‘000 in I1G04. 

Economic conditions in this country are 
pathologically significant. As the distribution 
-of the food supply to the cells, that is, the dis- 
tribution of blood in the cellular organism, has 
a profound bearing on the health of the indi- 
vidual body, so has the distribution of the 
potential food supply of the social organism, 
‘the national wealth, a profound bearing upon 
the physiological welfare of the body politic. 
According to Spahr, 1 per cent, or 930,000, 
-of our population are rich; II per cent, or 
1,200,000, of our population are of the middle 
class and comfortable; 38 per cent, or 35,- 
000,000, of the population are poor; 50 per 
cent, or 46,000,000, own nothing; there are 
5,000,000 paupers and 10,000,000 people in 
this country who suffer at some time of their 
life from poverty. 

Divorces have a profound pathological sig- 
‘nificance for those of us who are interested 
in the future of our country. One of the four 
elemental functions of living matter is repro- 
duction. Marriage is that condition of the 
‘social organism which permits of physiologi- 
‘cal reproduction. Anything which interferes 
with this elemental function of the social or- 
ganism strikes at the very root of the arbor 
vitae. Divorces increased in this country in 
the twenty years from 1867 to 1886, 157 per 
‘cent, the population 60 per cent; during the 
next twenty years, from 1887 to 1906, divorces 
increased 160.per cent and the population 50 
per cent. In this land of the free the restrain- 
ing bonds of wedlock, the chordae tendinac 
of the heart of the social organism, are. cast 
aside and broken more frequently than in all 


the rest of the civilized world. In 1905 the 
United States had twice as many divorces as 


- Germany, France, Austria-Hungary, Great 


3ritain, Ireland, Italy, Switzerland, Belgium, 
Holland, Australia, Sweden, Norway, Canada 
and New Zealand combined. 


IMPORTANT PRINCIPLES IN THE DIAGNOSIS AND 
TREATMENT OF DISEASE IN THE 
SOCIAL ORGANISM. 


Diagnosis must rest on symptoms. The only 
symptoms of disease of the social organism 
are furnished by vital statistics. The fact that 
vital statistics are so fundamental to health 
work, and that only two Southern States’ have 
become, within the last eighteen months, regis- 
tration States, makes the question of vital sta- 
tistics by far the most important phase of the 
public health question that any Southern as- 
sembly can possibly consider. 

Dr. William Osler is quoted as saying that 
only 60 per cent of diagnoses are correct. By 
this he meant that in only 60 per cent of indi- 
vidual diseases are the principal pathological 
changes in the body detected and properly in- 
terpreted. This is due, in large part, to every 
student of disease having his jpathological 
“hobby.” He is especially interested in cer- 
tain classes of diseases, always on the watch 
for them, finds what he looks for, largely satis- 
fies his interests and fails to go further, and 


in that way frequently ‘overlooks correlated - 


lesions which profoundly influence treatment. 
Today the tendency to specialization is pro- 
nounced and the importance of correlation is 
not properly appreciated. This same defect 
in the professional attitude toward individual 
diseases has its prototype in the attitude of 
sanitarians and sociologists toward disease 
in the social organism. 5 

This tendency to specialization is indicated 
in the excessive number of special organiza- 
tions seeking a common end, the uplift of our 
national life. For example, there are in my 
own field organizations for the study and pre- 
vention of tuberculosis, for decreasing infan- 
tile death rate, for preventing pollution of 
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streams and rivers, the Conference of Secre- 
taries of State Boards of Health, the American 
. Public: Health Association, the Section on 
Public Health of the American Medical Asso- 
ciation and others, not to mention the many 
organizations and meetings of those engaged in 
sociological work in other lines. With all these 
divided activities it is well for us to remember 
that during the last fifty years the symptoms 
of national deterioration, which I have already 
pointed out, developed alongside a growing 
church and school. That while we have im- 
proved the conditions of life, there is little 
to show that we have improved life itself. The 
cry of the time is for coordinated sociological 
effort. It is true that there are several kinds 
of phagocytes in the body, and each has its 
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special function, but they all exist under a 
common government, and but for coordinate 
action disease would more often fight its way . 
to the citadel of life. So must we, the phago- 
cytes of the social organism, form a more com- 
pact defense to the common foes of humanity. 

And now allow me to close this paper with 
one definite suggestion. Let us go home and 
secure the signatures of twenty-five, fifty or a 
hundred of the most prominent and influential 
sociologists of our respective States, calling 
a meeting of the divided forces, for the pur- 
pose of forming next fall a State Sociological 
Association. Such an organization will find 
its work, and this, the first meeting of the 
Southern Sociological Congress, its abundant 
reward. 


THE DIAGNOSTIC VALUE OF THE CYSTOSCOPE AND ITS ACCESSORIES.* 


By J. M. MASON, M_.D., 
Gynecologist to St. Vincent’s and Hillman Hospitals, 
Birmingham, Ala. 


Approaching this subject from the surgical 
standpoint, I shall include among the acces- 
sories the ureter catheter, the radiographic 
catheter, collargol solutions, functional kidney 
tests, chromocystoscopy and the X-ray. 

By reason of the complexity of the urinary 
tract, and of the well-known tendency for pain 
and discomfort along the urinary passages to 
be referred to points other than the seat of the 
disease, various questions arise in every case, 
both in regard to the nature and location of 
the lesion. 

Before the invention of the cystoscope these 
questions could rarely be properly answered, 
but with the development of cystoscopic tech- 
nic the problems have become simplified, and 
the employment of each of the accessories 
above mentioned has added its part to the ac- 
curacy and certainty of our measures of diag- 
nosis and prognosis, until, at the present time, 
the exact nature, location and extent of most 


surgical lesions of the kidney, bladder and 
ureter may be positively established. 

Instruments now in use render cystoscopy 
and ureteral catheterization and the use of 
the accessories as easy in the male as in the 
female, while the salpingoscope, an instrument 
devised for the use of rhinologists, but appro- 
priated by cystoscopists, renders successful 
cystoscopy possible in very small children if 
the necessity for it arises. 

Present technic permits of the most com- 
plete examinations, in nearly every instance, 
under local anesthesia. 

Two general types of instruments for use 
both in the male and female are employed, the 
one with direct and the other with indirect 
view. Either is satisfactory. I shall not men- 
tion the well-known method of Kelley. 

At the Mayo-clinic one sees preference 
given to the direct view instrument, while at 
Hopkins, in Young’s clinic, the instrument 
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with indirect view is preferred. In both in- 
struments water is the preferable medium for 
dilating the bladder. 

I shall not undertake the. detailed description 
of the technic of cystoscopy, for the reason 
that descriptions without demonstration are 
prolonged, tedious and unsatisfactory, whereas 
one who has the opportunity of observing the 
operation can soon obtain a working knowl- 
edge of the use of the instrument. 

This is comparatively simple, though pro- 
longed and repeated observations of diseased 
conditions are necessary to enable one to be- 
come expert in interpreting the pictures that 

. the cystoscope reveals. 

By the use of the cystoscope alone one may 
inspect the interior of the bladder and the 
openings of the ureters; may note the char- 
acter of the urinary flow from each side, ob- 
serving the escape of blood or pus from either 
ureter, and may note the time of appearance 
of colored urine when using indigo-carmin or 
other like drug as a functional test or for its 
value in chromocystoscopy. 

With the cystoscope in place, the ureter 
catheters are easily passed, and the separated 
urines are collected for comparative examina- 
tion. 
tests—for example, phloridzin or phenol- 
sulphonephthalien—may be injected and the 
reaction noted for each kidney separately, de- 
termining thereby, in so far as these tests are 
to be relied on, the functional capacity of each 
kidney. 

X-RAY, 

In suspected stone in the kidney or ureter 
one may obtain a shadow, which, by its loca- 
tion, size or shape, may be diagnosed stone 
with considerable certainty, but in a large num- 
ber of cases a question will arise, for we may 
be called upon to decide between urinary stone 
and phlebolith, enterolith or calcarious gland 
in the neighborhood of the kidney or ureter. 

The stiletted catheter or the radiographic 
catheter has added greatly toward clarifying 
this-situation. Either of these, passed into 


Any of the drugs used as functional - 


the ureter, clearly outlines in the radiograph 
the course of the entire ureter, and when one 


finds that the suspicious shadow lies out of - 


the line of the catheter, he may at once rule 
out stone; whereas, if found directly in line 
with the catheter, we may be sure that we 
are dealing with a stone, unless, as may pos- 
sibly occur, we have an extraneous shadow 
either just in front of or just behind the ureter, 
and even these may be detected by taking’ pic- 
tures at different angles or by making stereo- 
scopic radiographs. 

The injection of collargol in solution of 10 
to 15 per cent strength into the ureter 
and kidney pelvis through the ureter catheter, 
followed by radiography, carries the process 
of accurate delineation a step further, in that 
we have the complete outline, of the ureter, in 
direction, shape and size, and of the kidney 
pelvis as well. : 

Narrowings, strictures and dilatations of the 
ureter are shown in a manner unobtainable 
by the use of the radiographic catheter or 
otherwise, while abnormalities of the renal 
pelvis due to hydro and pyo-nephritis, tumors, 
congenital malformations, etc., may” be de- 
picted with a clearness and accuracy hereto- 
fore unknown. 

In locating the origin of pus and blood in 
the urine the cvstoscope and catheters are in- 
dispensable, while in early renal tuberculosis, 
where the only symptom is frequency of urina- 
tion, the location of the affected kidney and 
the determination of the condition of the blad- 
der and of the other kidney are matters of im- 
possibility without the use of these instru- 
ments. 

In some cases presenting marked symptoms 
of kidney or ureteral. stone we may have an 
entirely normal urine. At one time this might 
have caused error in diagnosis and have sent 
us looking for the cause of the pain on the 
ground that stone would not be present 
without some urinary changes; but now it is 
often found and may be definitely proven that 
the cause for the normal urine in the presence 
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of stone may be due to complete obstruction 
of the ureter of the diseased side, with all the 
urine coming from the healthy kidney. 

Chromocystoscopy is the term applied to the 
use of drugs which, when injected subcutane- 
ously, give a definite color to the urine, and 
which, when used in connection with the cysto- 
scope, assist greatly in some cases in locating 
ureteral openings in badly ulcerated or other- 
wise diseased or malformed bladders. In cer- 
tain cases, where there is such obstruction of 
the ureter as to prevent the passage of the 
catheter, we may still demonstrate the patu- 
lousness of the canal to the downward passage 
of urine by noting the stream of colored urine 
ejected from the ureteral opening. Much 
other value is claimed for chromocystoscopy, 
and a rather extensive use of indigo-carmin, 
the drug which seems most suited for this 
work, has proven very helpful to me in a 
number of cases. 

FUNCTIONAL TESTS. 


In every case of contemplated nephrectomy 
or other extensive operation on one kidney 
we must prove the existence of a second func- 
tionating kidney, which can be easily done by 
the methods described, and should endeavor 
to learn as much as possible of its functionat- 
ing capacity by the use of functional fests. 

These tests will. be discussed at length by 
Dr. Scott, who has the next paper on the 
program. 

Under local anaesthesia, as already men- 
tioned, cystoscopy can be done practically 
painlessly in nearly every case. 

Aiter the bladder has been inspected and 
the catheters passed, the cystoscope may be 
removed, leaving the catheters im place, after 
which any or all-of the examinations can be 
made without further pain or discomfort, and 
within a very short time, the only delay being 
that necessitated by waiting for the excretion 
of the necessary amounts of urine for the 
completion of the functional tests. During 


. this time the patient may be made comfortable 


on the table, or may be returned to his bed, 
with a nurse to look after the collection of the 
separated urines in proper receptacles. 


The following complete examination may be 


carried out at one sitting: 

1. Passage of the cystoscope and examina- 
tion of the bladder. 

2. Passage of the catheters, plain or radio- 
graphic. 


3. Removal of cystoscope. leaving catheters. 


in place. 

4. Collection of separated urines. 

5. Injection of any of the drugs used for 
functional tests, with collection of the urine 
for completion of the reaction. 

6. Injection of collargol, followed by X-ray 
photograph. 

With improvements in diagnosis have come 


. earlier, simpler and safer operations—earlier, 


in that surgical conditions are detected more 
promptly ; simpler, in that one may locate defi- 
nitely in advance the exact site of the lesion, 
and may attack it directly rather than locate it 
after a long and tedious blind exploration; 
safer, in that one no longer removes solitary 
kidneys or those in which the remaining organ 
is incapable of carrying on the vital func- 
tions. 

The paper was here illustrated with lantern 
slides showing the following conditions: 


1. Tuberculous kidney. 

2. Radiograph of normal kidney region. 

3. Radiograph of normal pelvic region. 

4. Radiograph of ureter outlined with radiographic 
catheter. 

5. Radiograph of large stone in kidney. 

6. Radiograph of stone in ureter. 

7. Radiograph of phlebolith in pelvic vein, sim- 
ulating stone in pelvic portion of ureter. 

8. Radiograph of same case, showing ureter in- 
jected with collargol, and demonstrating that the 
shadow is outside the ureter..- 

g. Radiograph showing collargol injection of nor- 
mal kidney pelvis. 

10. Radiograph showing collargol injection of 
pelvic portion of ureters. 

11. Radiograph showing collargol injection of both 
kidney pelves, one of — is demonstrated to have 
a double pelvis. 
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ULCERATIVE STOMATITIS—REPORT OF SIX CASES. 


By G. F. DOUGLAS, M.D., 


Assistant Physician East Mississippi Insane Hospital. 
Meridian, Miss. 


Before taking up these cases individually 
I will outline in general the definition, etiology, 
symptoms and pathology of this disease. 

Definition—An inflammation of the mucous 
membrane of the buccal cavity, and tongue, 
with the formation of pseudo—or diphtheritic 
membrane and ulcer formation. 

Etiology—As there are a great many forms 
of stomatitis having their numerous etiological 
factors we will only consider the epidemic 
form often termed “putrid sore mouth.” The 
special microorganism causing it has not au- 


_ thentically been decided upon, as there have 


been many found present in this disease. 
Bernheim and Papischill have found present in 
thirty cases two microorganisms, a_ bacillus 
and spirochaete, both motile; but they were 
not able to cultivate them. .On microscopical 
examination of a culture which was grown on 
blood serum for twenty-four hours we found 
present in the following cases numerous strep- 
tococci and" staphylococci, staphylococci pre- 
dominating. This mixed infection is probably 
secondary. This disease is seen more often 
in such institutions as camps, barracks and 
other places where ventilation area is limited, 
and oftentimes inadequate, food is poor, cold, 
damp surroundings and general hygiene is not 
good. It often develops in that class of pa- 
tients who are untidy and neglect washing 
their teeth and mouth. It is communicable, 
one rarely seeing a sporadic case without some 
history of exposure or getting contaminated 
food, ete. 

Symptoms—On seeing a patient in which 
the disease is fairly well developed we detect 
a characteristic ‘putrid odor. If seen in the 
beginning of the attack this putrid odor may 
be absent, owing to absence of saprophytic 
bacteria, which are present later, feeding on 


the pseudo-membrane. There is a hyperaemia, 
resulting in inflammation, which later forms 
a false membrane within the oral cavity. In- 
flammation usually begins on the alveolar pro- 
cess around the roots of the teeth, which often- 
times causes them to become loose and drop 
out. This false membrane may extend over 
the whole surface of the mucous membrane 
of the mouth and tongue, and if very severe 
may extend into pharynx and nasal cavity. 
When this membrane is ‘removed it leaves a 
raw, bleeding area, resembling that seen where 
true diphtheritic membrane is removed. 

The parotid, sublingual and sub-maxillary 
glands and tonsils are enlarged and become 
very tender, causing pain when food is taken 
into the mouth and attempted to be masti- 
cated. There is a rise of temperature, 99 to 
102 F., with the onset of the disease, lasting 
for about five to seven days in pretty severe 
cases. Anorexia and malaise are often pres- 
ent. There is profuse salivation and sanies 
or bloody discharge from the mouth. There 
may be diarrhea, but oftentimes the bowels 
are practically normal. When this false mem- 
brane is removed or sloughs out there is an 
ulcer left, due to the destruction of the epith- 
elial lining; there is a slight cough present in 
most cases. 

Pathology—tIn the beginning there is a hy- 
peraemic condition followed by inflammation 
and round cell infiltration of the parts affected, 
false membrane is formed and when removed 
there is ulcer formation; tonsil and salivary 
glands are enlarged. The tongue is swollen 
and in severe cases there are small ulcers 
found where the teeth press against the lips 
and cheeks. 

After giving the most prominent symptoms 
and pathological conditions observed in these 
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of stone may be due to complete obstruction 
of the ureter of the diseased side, with all the 
urine coming from the healthy kidney. 

Chromocystoscopy is the term applied to the 
use of drugs which, when injected subcutane- 
ously, give a definite color to the urine, and 
which, when used in connection with the cysto- 
scope, assist greatly in some cases in locating 
ureteral openings in badly ulcerated or other- 
wise diseased or malformed bladders. In cer- 
tain cases, where there is such obstruction of 
the ureter as to prevent the passage of the 
catheter, we may still demonstrate the patu- 
lousness of the canal to the downward passage 
of urine by noting the stream of colored urine 
ejected from the ureteral opening. Much 
other value is claimed for chromocystoscopy, 
and a rather extensive use of indigo-carmin, 
the drug which seems most suited for this 
work, has proven very helpful to me in a 
number of cases. 

FUNCTIONAL TESTS. 


In every case of contemplated nephrectomy 
or other extensive operation on one kidney 
we must prove the existence of a second func- 
tionating kidney, which can be easily done by 
the methods described, and should endeavor 
to learn as much as possible of its functionat- 
ing capacity by the use of functional fests. 

These tests will. be discussed at length by 
Dr. Scott, who has the next paper on the 
program. 


Under local anaesthesia, as already men-. 


tioned, cystoscopy can be done practically 
painlessly in nearly every case. 

After the bladder has been inspected and 
the catheters passed, the cystoscope may be 
removed, leaving the catheters m place, after 
which any or all of the examinations can be 
made without further pain or discomfort, and 
within a very short time, the only delay being 
that necessitated by waiting for the excretion 
of the necessary amounts of urine for the 
completion of the functional tests. During 


. this time the patient may be made comfortable 


on the table, or may be returned to his bed, 
with a nurse to look after the collection of the 
separated urines in proper receptacles. 


The following complete examination may be 


carried out at one sitting: 

1. Passage of the cystoscope and examina- 
tion of the bladder. 

2. Passage of the catheters, plain or radio- 
graphic. 


3. Removal of cystoscope. leaving catheters. 


in place. 

4. Collection of separated urines. 

5. Injection of any of the drugs used for 
functional tests, with collection of the urine 
for completion of the reaction. 

6. Injection of collargol, followed by X-ray 
photograph. 

With improvements in diagnosis have come 


. earlier, simpler and safer operations—earlier, 


in that surgical conditions are detected more 
promptly ; simpler, in that one may locate defi- 
nitely in advance the exact site of the lesion, 
and may attack it directly rather than locate it 
after a long and tedious blind exploration; 
safer, in that one no longer removes solitary 
kidneys or those in which the remaining orgarr 
is incapable of carrying on the vital func- 
tions. 

The paper was here illustrated with lantern 
slides showing the following conditions: 


1. Tuberculous kidney. 

2. Radiograph of normal kidney region. 

3. Radiograph of normal pelvic region. 

4. Radiograph of ureter outlined with radiographic 
catheter. 

5. Radiograph of large stone in kidney. 

6. Radiograph of stone in ureter. 

7. Radiograph of phlebolith in pelvic vein, sim- 
ulating stone in pelvic portion of ureter. 

8. Radiograph of same case, showing ureter in- 
jected with collargol, and demonstrating that the 
shadow is outside the ureter.- 

9. Radiograph showing collargol injection of nor- 
mal kidney pelvis. 

10. Radiograph showing collargol injection of 
pelvic portion of ureters. 

11. Radiograph showing collargol injection of both 
kidney pelves, one of — is demonstrated to have 
a double pelvis. 
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ULCERATIVE STOMATITIS—REPORT OF SIX CASES. 


By G. F. DOUGLAS, M.D., 


Assistant Physician East Mississippi Insane Hospital. 
Meridian, Miss. 


Before taking up these cases individually 
I will outline in general the definition, etiology, 
symptoms and pathology of this: disease. 

Definition—An inflammation of the mucous 
membrane of the buccal cavity, and tongue, 
with the formation of pseudo—or diphtheritic 
membrane and ulcer formation. 

Etiology—As there are a great many forms 
of stomatitis having their numerous etiological 
factors we will only consider the epidemic 
form often termed “putrid sore mouth.” The 
special microorganism causing it has not au- 


_ thentically been decided upon, as there have 


been many found present in this disease. 
Bernheim and Papischill have found present in 
thirty cases two microorganisms, a bacillus 
and spirochaete, both motile; but they were 
not able to cultivate them. .On microscopical 
examination of a culture which was grown on 
blood serum for twenty-four hours we found 
present in the following cases numerous strep- 
tococci and" staphylococci, staphylococci pre- 
dominating. This mixed infection is probably 
secondary. This disease is seen more often 
in such institutions as camps, barracks and 
other places where ventilation area is limited, 
and oftentimes inadequate, food is poor, cold, 
damp surroundings and general hygiene is not 
good. It often develops in that class of pa- 
tients who are untidy and neglect washing 
their teeth and mouth. It is communicable, 
one rarely seeing a sporadic case without some 
history of exposure or getting contaminated 
food, etc. 

Symptoms—On seeing a patient in which 
the disease is fairly well developed we detect 
a characteristic putrid odor. If seen in the 
beginning of the attack this putrid odor may 
be absent, owing to absence of saprophytic 
bacteria, which are present later, feeding on 


the pseudo-membrane. There is a hyperaemia, 
resulting in inflammation, which later forms 
a false membrane within the oral cavity. In- 
flammation usually begins on the alveolar pro- 
cess around the roots of the teeth, which often- 
times causes them to become loose and drop 
out. This false membrane may extend over 
the whole surface of the mucous membrane 
of the mouth and tongue, and if very severe 
may extend into pharynx and nasal cavity. 
When this membrane is ‘removed it leaves a 
raw, bleeding area, resembling that seen where 
true diphtheritic membrane is removed. 

The parotid, sublingual and sub-maxillary 
glands and tonsils are enlarged and become 
very tender, causing pain when food is taken 
into the mouth and attempted to be masti- 
cated. There is a rise of temperature, 99 to 
102 F., with the onset of the disease, lasting 
for about five to seven days in pretty severe 
cases. Anorexia and malaise are often pres- 
ent. There is profuse salivation and sanies 
or bloody discharge from the mouth. There 
may be diarrhea, but oftentimes the bowels 
are practically normal. When this false mem- 
brane is removed or sloughs out there is an 
ulcer left, due to the destruction of the epith- 
elial lining; there is a slight cough present in 
most cases. 

Pathology—In the beginning there is a hy- 
peraemic condition followed by inflammation 
and round cell infiltration of the parts affected, 
false membrane is formed and when removed 
there is ulcer formation; tonsil and salivary 
glands are enlarged. The tongue is swollen 
and in severe cases there are small ulcers 
found where the teeth press against the lips 
and cheeks. 

After giving the most prominent symptoms 
and pathological conditions observed in these 
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cases I will now in a very brief manner take 
each case separately. The following cases 
were seen with J. M. Buchanan, M.D., super- 
intendent of the hospital, and J. H. Dameron, 
M.D., assistant physician: 

Case No. 1—Female, aged 21. Patient was 
taken ill about 28th of December, 1911. Tem- 
perature IoI or 102 F. There was on the side 
of neck and face a hyperaemic flush, resem- 
bling that of scarlet fever, but it subsided 
within a day or so. Kidneys acted freely, 
bowels somewhat constipated in beginning. 
During the second or third day of the disease 
there appeared a white false membrane in her 
mouth, covering almost the whole area. It 
was on tongue and tonsils, resembling in ap- 
pearance that of diphtheria. Rather than take 
any risk we gave her curative doses of diph- 
theritic antitoxin and immediately made cul- 
tures on blood serum for tweny-four hours. 
On microscopical examination there was pres- 
ent streptococci and staphylococci, but no 
Klebs-Loeffler bacilli; patient’s kidneys acted 
freely, but she being so much depressed, due 
to mental trouble (dementia-praecox) we 
were not able to obtain a specimen of her 
urine. She had a slight elevation of temper- 
ature for about five or six days. Mouth began 
improving and patient was up in about two 
weeks from date of onset. 

Case No. 2—Female, aged 31. Began com- 
plaining of pain in mouth on 30th of Decem- 
ber, 1911. Had temperature ranging fro;n 99 
to 101. The following day patches of false 
membrane could be seen in the mouth and on 
the tonsils; she had severe salivation and 
bloody discharge from mouth; loss of appetite, 
malaise, etc. Symptoms lasted four or five 
days. Patient began improving and was soon 
able to be.up. Pulse and temperature had 
proper ratio. Patient was given an injection 
of staphylobacterin, but did not seem to im- 
prove any more. rapidly than those who did 
not receive it. 

Case No. 3—Female, aged 24. Patient was 


taken ill on December 31, 1911, temperature 
ranging from 99 to 100 2-5; mouth was very 
sore; profuse salivation and sanies or bloody 
discharge from mouth. She was very ner- 
vous, pulse rapid and intermittent ; she seemed 
to react to poison or toxin thrown out in her 
system more markedly than either ‘of he’ pre- 
ceding patients. There was present*in her 
mouth this white diphtheritic false membrane ; 
she had fever for about four days, when she 
began improving and was soon up again. 

Case No. 4—Female, aged 31. First symp- 
toms appeared January 3, 1912. Patient began 
complaining with mouth and throat. On ex- 
amination there was a slight amount of 
pseudo-membrane on the right tonsil, and the 
characteristic odor was present. She did not 
have any fever. She began improving and 
was able to be up in five or six days. 

Case No. 5—Female, aged 25. Patient had 
first symptoms January 2, 1912. There was 
inflammation of the mouth, profuse saliva- 
tion and the characteristic putrid odor. She 
had but slight temperature. She received an 
injection of staphylobacterin, but I did not 
notice any more rapid improvement in her 
case than in those who did not receive it. 

Case No. 6—Female, aged 46. First symp- 
toms appeared February 2, 1912. Found her 
with temperature of 103. She was complain- 
ing of pain in her chest. The following day 
when I saw her she was not suffering: to any 
extent ; temperature was lower than on the pre- 
ceding day. On the third day the characteris- 
tic odor had manifested itself, and there was 
profuse salivation and a bloody discharge from 
her mouth. It was covered on the inside with 
this false membrane, and after it had given 
away there were some small ulcers found. She 
reathed total recovery within a few days. 

The first four cases here mentioned were 
rooming in- the same ward and had been to- 
gether a good deal before they were taken 
sick. The fifth case was not in the same ward 
with the preceding ones, but went to the same 
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dining room with them. The sixth case was 

not in the same ward, nor in the same build- 
’ ing, and if she had been exposed to any of 
the other patients with the disease for the 
past several months I do not know it. So her 
case seems to have been sporadic. 

Treatment—Patients were put to bed, given 
a purgative of calomel, cascara sagrada, col- 
on nth, tc., followed by a saline when neces- 
“sarys Antiseptic mouth washes were used, 
such as ‘chlorate potash solution, solution of 
boracic acid, hydrogen peroxide, benzothymol, 
etc. They were given light, nutritious diet, 
‘such as milk, eggs, soup and liquid peptonoids 
every three or four. hours. When indicated 
they were given strychnine as a stimulant 
every four hours. Their towels and linen were 
thoroughly sterilized to prevent disseminating 
the disease. 

Conclusions—First, all the patients who had 
the disease were in a debilitated condition, the 
health being poor and they not very strong. 

Second, owing to the resemblance in ap- 
pearance of this pseudo-membrane and the 
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false membrane found in diphtheria there is a 
probability of this trouble being mistaken for 
diphtheria or vice versa, in the beginning of 
the attack; but if watched closely there will 
usually be seen a disproportion in the amount 
of false membrane, or the area covered there- 
by, and the constitutional symptoms. In 
diphtheria there is greater depression, etc., 
than in ulcerative stomatitis, and there 
are not the severe laryngeal symptoms in 
stomatitis that there is apt to be in diphtheria. 
On administration of antitoxin there is more 
rapid improvement in diphtheria than ‘in ul- 
cerative stomatitis. On microscopical exam- 
ination Klebs-Loeffler’s bacilli are absent in 
ulcerative stomatitis (unless they are. lying 
latent in the mouth and throat). 

Third, in ulcerative stomatitis after it is 
fairly well developed there is a characteristic 
odor given off from the affected part, which 
is very sensibly appreciated by the filaments 
of the olfactory nerve of the physician, and 
which is of importance in making the diag- 
nosis. 


BOOK REVIEWS 


PRACTICAL ANATOMY. 

“ta John C. Heisler, M.D., Professor of Anatomy in 
the Medico- Chirurgical’ College of Philadelphia. 
366 Illustrations, 225 of which are in color. 790 
pages. Price, $4.50. J. B. Lippincott Company, 
Philadelphia and London. 

_ Its object is not to supplant the larger text-books 

of anatomy, but to present a comprehensive, descrip- 

tive guide to the practical study of this subject. 

This is one of the very few abridged anatomies 

that dependence can be placed upon. Each region 

is taken up and the descriptions follow the order of 
the dissection. We might call this book a text of 
relational anatomy. The illustrations, which are 


ample, clear and colored, and the accuracy of de- 
scription, together with the convenience of its size, 
all render this book a most necessary adjunct to the 
study of anatomy, especially in-its practical and 
laboratory side. 


FIRST-YEAR NURSING. 


A Text-Book for Pupils During Their First Year 
of Hospital Work. By Minnie Goodnow, R.N., 
formerly Superintendent of the Woman’s Hos- 
pital, Denver, Directress of Nurses of Milwaukee 
County Hospital, Superintendent of Bronson Hos- 
pital, Kalamazoo. 12mo of 328 pages, illustrated. 
Philadelphia and London: W. B. Saunders Com- 
pany, 1912. Cloth, $1.50 net. 


A very plain, practical book for nurses during 
their first year’s study, when a true, solid founda- 
tion is so essential for the subsequent usefulness 
to the medical profession as well as to the sick. It 
will be found complete and accurate. Throughout 
the text the author emphasizes the comfort of the 
patient and scrupulous care in every detail of the 
management of.cases and following the directions of 
the physicians. 
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CHRONIC DISEASES OF THE STOMACH.* 


By WILLIAM D. HAGGARD, M.D., 


Professor of Surgery and Clinical Surgery, Vanderbilt University, 
Nashville, Tenn. 


The privilege of delivering the Annual Ad- 
dress on Surgery before the State Medical 
Society of Wisconsin is an honor to which I 
am not insensible, and I desire to express to 
you my appreciation of your distinguished 
consideration. 

In no field of our common art is the medical 


profession more constantly engrossed than in’ 


the management of diseases of the stomach. 
Yet out of a score of cases complaining of 
digestive disorders only a few will have an 
actual involvement of the stomach. We must 
eliminate renal, cardiac, hepatic and other con- 
stitutional and reflex causes. Many cases of 
chronic invalidism, depending upon what Still- 
er called congenital asthenia, embrace that 
large class of disorders generically termed 
gastric neuroses. Quite 30 per cent of the 
cases that consult the physician for stomach 
symptoms. are of this type. They bear the 
stigmata of congenital asthenia—visceral 
ptoses, slender bones, dilated pupils, cold hands 
and feet, movable tenth rib, dermography, per- 
sistent malnutrition and obstinate constipation. 
They will be found to have gastroptosis and 
atony. It is not a local gastric disease, but 
one of the multifarious manifestations of this 
general, developmental and nutritional disor- 
der. The stomach itself does not require 
treatment and certainly not operation. These 
cases so treated will be our undoing. If oper- 
ation is alleged to have cured bizarre, general 
and gastric symptoms of neurasthenia, it was 
not really a legitimate surgical result, but due 
to suggestion and rest. 

The knife is a dangerous form of mental 
suggestion and it is repulsive to the con- 
scientious surgeon. I speak of these gastric 
neuroses first to eliminate them. They have 
caused the great bulk of bad results. A good 


surgeon will not commit this error often; a 
good operator may. There is a broad distinc- 
tion between the two. A surgeon should weigh 
rather than venture. He should not gnly pos- 
sess the dextrous handcraftship which gave 
him his name, but a broad and ripe experience 
in general disease, keen diagnostic acumen, 
sound judgment, absolute honesty and the gift 


of knowing when not to operate. It is nowa- 


days the ill-advised and unnecesasry operation 
that is the opprobrium of surgery rather than 
the unskilled and bungling one. 

It must be confessed that we do not always 
approach diseases of the stomach with the 
same careful inquiry coupled with the precise 
methods of diagnosis which are employed in 
other ailments. One of the most important 
things in connection with stomach disorders is 
a more searching inquiry into the exact his- 
tory of the malady and a more thorough physi- 
cal examination of the patient. The general 
practitioner is prone to pass over digestive 
complaints with scant notice. The stomach spe- 
cialist is apt, in the multiplicity of diagnostic 
and remedial agencies, to depend too much 
upon the latter. The surgeon in turn is liable 
to be overweening in his estimate of surgical 
indications in gastric conditions. It is need- 
ful, therefore, that a wider dissemination of 
knowledge in these important matters be had, 
to the end that an equalization of practice and 
perfection of our resources be placed at the 
disposal of the large army of sufferers from 
“stomach complaint.” 

The most signal advances in this work have 
been as the result of the invasion of this field 
by the surgeon. In reviewing the first quar- 
ter of a century of gastroenterology as a spe- 
cialist, Boas says that not much progress was 
made until the specialists became more and 


*Delivered before the Wisconsin State Medical Society, May 22, 1912. 
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more surgical. This was true of the specialty 
of the eye and ear, of gynecology and diseases 
of the bladder and kidneys. He suggests a 
more permanent, personal association between 
the gastro-enterologist and abdominal surgeon 
until the former acquires the requisite expert- 
ness in surgical skill. 

While the surgery of the stomach is about 
thirtyyyears old, it was not until the last half 
_ dozen years that the methods were perfected 
’ to the -degree that inspired confidence in the 
effort and gave uniformly gratifying results. 
In the present perfected state of this branch 
of surgery, it may be said that about all of 
the mechanical lesions of the stomach can be 
most satisfactorily dealt with. Chronic ulcer 
and its sequellae are of supreme interest and 
has yielded the most brilliant results. Surgery 
has been called upon in its application té the 
stomach to bear the brunt of our very discour- 
aging contest with malignancy. Ensconced in 
an organ whose functional manifestations are 
so variable and in which the diseased mani- 
festations are so well nigh inscrutable, com- 
bined with the inherent and ofttimes insur- 
mountable difficulties attending surgery in all 
forms of malignancy, is it any wonder that the 
results have at times been the subject of de- 
spair ? 

Our early work in simple gastro-enteros- 
tomy was beclouded by its misapplication in 


some cases of gastric neurosis. The necessarily 


disappointing result served to prejudice the 
new-fledged aspirant for surgical honors in the 
medical world. All of the faltering steps, er- 
rors of judgment, acquisition of technic, 
scrutiny of end results and final estimate of 
what can and what cannot be accomplished by 
surgery were necessary in its evolution. I 
will not, therefore, deal with controversial 


points, but rather tell the “plain, unvarnished 
tale” of what appears to be the just status of 
the surgery of the stomach and. that which 
has been borne out in my own experience. 
At the present time it has been very 
definitely settled that the chronic, indurated 
ulcer, causing obstruction of the pylorus, and 


yielded very gratifying operative results. 


the calloused ulcer of the duodenum are abso- , 


lute indications for operative interference. 
Multiple or single ulcers, causing intractable 
dyspepsia, that resist all other forms of treat- 
ment, are operable. Ulcers causing repeated 
hemorrhages and those attended with severe 
pain, causing interference with nutrition and 
disabling the patient for his accustomed work, 
should also be operated upon. The complica- 
tion of perforation, like all perforative peri- 
tonitis, is, of course, purely surgical. The 
various malformations such as hourglass stom- 
ach, together with the disabling adhesions of 
peri-gastritis, should be treated mechanically. 
The congenital pyloric stenosis of infants has 
And 
lastly, the scourge of cancer, until some mag- 
ical remedy for its dissipation is had, must 
yield to the only thing which is known to be 
effective—removal. 

Speaking particularly of ulcer, it is said 
that about 5 per cent of all individuals have 
some variety. The acute ulcer occurs in the 
young chlorotic woman; whereas, the chronic 
ulcer is more prone to attack the middle-aged 
man. The former is quite amenable to 
medicinal and dietetic treatment. The latter, 
while generally believed to be somewhat uni- 
formly cured by similar measures, is really ex- 
tremely rébellious. It is said that 50 per cent 


- of the cases treated in the Massachusetts Gen- 


eral Hospital, even if cured, or apparently 
cured, recur later. The death rate is esti- 


mated at from Io to 50 per cent, say 25 per 


cent. If the recurrences are 50 per cent, it is 
obvious that only about 25 per cent are really 
cured medicinally. 

Ulcers apparently have their origin in an in- 
jury to an area in the tissues below the mucous 
membrane by a blood clot in the vessels caus- 
ing its detachment. Portions so deprived of 
its blood supply undergoes necrosis. It leaves 
an unprotected submucosa to the influences of 
the acrid gastric juice. The constant bathing 
in this fluid is the chief reason of its indo- 
lency. The so-called saddle ulcer, which be- 
strides the lesser curvature and extends down 


a 
: 


the anterior and posterior wall like a saddle- 
skirt, appears to be the result of blood vessel 
origin. The branches of the gastric artery are 
given off in the lesser omentum and run down 
both walls of the stomach. If one of these rup- 
ture and a clot forms it would interfere with 
‘the nutrition of the tissue in the line of dis- 
tribution and thus case the ulcer. The spread- 
ing edges become undermined, later undergo 
inflammatory induration and become thickened 
and terraced. If it is true that the hemate- 
mesis occasionally seen in acute appendicitis is 
due to an acute gastric ulcer from blockage of 
a gastric vein by a septic embolus from a 
thrombosed omental vein, as’ suggested by 
Wilkie, then may not chronic ulcer be asso- 
ciated with inflammatory conditions by way of 
the omentum? He suggests further that the 
greater frequency of duodenal ulcer in men 
may be from their greater likelihood to appen- 
‘dicitis and consequent involvement of the right 
‘border of the omentum, whereas, the greater 
frequency of ulcers of the body of the stomach 
in women may be associated with her exposure 
to pelvic infections which may involve any 
portion of the omentum. While it was for- 
merly supposed that peptic ulcer occurred with 
much greater frequency in the stomach, it has 
been found at the operating table in the Mayo 
Clinic that two out of three ulcers have had 
their origin in the duodenum. The greater 
number are situated within two inches, on one 
or the other side of pylorus. It has been fur- 
ther observed that almost three out of four 
ulcers occur in men, contrary to our former be- 
lief, and that 95 per cent of chronic, indurated 
ulcerse are single. Bearing upon the fre- 
quency of duodenal ulcer and its cause, Bald- 
win, of Cornell, found fifteen true diverticula 
of the duodenum in 105 consecutive cases ex- 
amined in the dissecting room. May it not be 
that this condition, occurring apparently much 
more frequently than is supposed, predisposes 
to the formation of ulcer? Codman thinks 
that duodenal ulcer is not only twice as com- 
mon as gastric ulcer, but nearly as common as 
acute appendicitis. In nearly 3,000 autopsies 
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in the Massachusetts General Hospital, ulcer 
of the duodenum was present irrespective of 
the cause of death in one in every hundred 
cases. 

The triad of symptoms pointing to ulcer are 
pain, vomiting and hemorrhage. Of these the 
most reliable is pain. Right here it may be 
most appropriately said that painless indiges- 
tion is rarely surgical. The definite appear- 
ance of pain at a rather uniform time after 
eating is extremely suggestive. Those situated 
at the cardiac end would give pain very shortly 
after ingestion. Those nearer the middle of 
the stomach and on the posterior wall, at from 
one to two hours after meals, and those which 
comprise the greater number, in the pyloric 
antrum, from two to four hours. While there 
has been some diversity of opinion regarding 
the cause of pain in the duodenal ulcer, it ‘is 
rather firmly established that its onset is at 
the end of digestion. In interrogating the 
patient one can get a more accurate statement 
by asking if the pain does not more commonly 
occur before eating. This is the so-called 
“hunger pain,” a burning, gnawing, aching 
pain. Peculiarly significant of duodenal ulcer 
is the regular appearance of the pain not only 
at a fairly certain and regular hour after each 
meal (three or four hours), but in the small 
hours of the morning, and the common prac- 
tice of its victims to get relief is by nibbling a 
biscuit, taking a glass of water, etc., which is 
supposed to close the pylorus and stop the flow 
of acid gastric juice over the ulcerated sur- 
face. 

Local tenderness is valuable when present, 
but is said to occur in only about Io per cent 
of cases. 

If in connection with the pain vomiting is 


conspicuous, or when manifested by sour’ 


belching or eructation of acid fluids, denoting 


the excess of free hydrochloric acid, and espe- © 


cially if blood be present in large or small 
amounts in the vomitus, in the test meal or 
occult in the stools, the diagnosis of ulcer is 
reasonably certain. Hematemesis, to mean 
ulcer, must be preceded or followed by other 
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symptoms. The most characteristic feature of 
ulcer is its occurrence in spells or attacks that 
last a variable period, interspersed with pe- 
riods of relief. 

Gastric analysis, while it should be used as a 
routine, is only dependable in connection with 
the clinical. history. The three important 
points to determine are: First, the absence or 
presence of free hydrochloric acid, the former 
roughly suggesting ulcer and the latter being 
more indicative of cancer. The Gunsberg and 
the dimethyl-amido-azo-benzol test are the 
most saisfactory. Second, the absence or pres- 
ence of residual food. An effective way to de- 
termine this is to give a handful of raisins the 
night before the test breakfast, the seeds of 
which, if retained, are conclusive evidence of 
obstruction. Food retention, particularly of 
small particles, for eight to twelve hours is 
almost conclusive proof of stenosis and a fairly 
certain indication for surgery. Third, the size 
and position of the stomach is mapped out by 
the aid of ausculation when the stomach is 
distended with air through the stomach tube. 

_A rough idea of dilatation can be obtained 
by clapotage with resulting splashing sound. 
In advanced cases visible peristalsis is telltale 
and the typical frothy gray vomit of fermenta- 
tion, with food remnants in the perciptate, is 
pathognomonic. These are the cases with long 
ulcer history which have resulted in cicatriza- 
tion and stenosis of the pylorus with consecu- 
tive dilatation. They are pitably emaciated, and 
while presenting a most forbidding clincial 
picture, nevertheless yield on the whole the 
most absolutely perfect result from short cir- 
cuiting and drainage by gastro jejunostomy. 
One of my earlier cases, typical of this stage, 
had lost half of her body weight, which was 
rapidly regained after the new opening. © 

The short or “no-loop” anastomosis has 
done away with the vicious circle and post- 
operative vomiting. ; 

By this method Moynihan has performed 
186 operations with a mortality of 1.6 per cent, 
and in the last 121 operations there were no 
deaths. 


Mitchell, of Belfast, says that the surgical 
management of gastric and duodenal ulcers 
which fail to respond to medicinal treat- 
ment gives a go per cent probability of 
complete and permanent cure. In duodenal 


ulcer and those causing obstruction at the. 


pylorus treated by gastrojejunostomy, .with 


excision or infolding, gave 98 per cent of cure, 


or great improvement, according to Mayor. 
Eighty-five per cent of ulcers of the body of 


the stomach are greatly relieved by excision, 


or devitalizing suture compression with gastro- 


jejunostomy. The other 15 per cent were 


more or less benefited, and Mayo has had none. 
who was made worse by the operation in the 
period since 1906, when the perfection of tech- 
nique has eliminated post-operative troubles. 
and even deaths that were formerly. encoun- 
tered. The objection to excision of.the. duo- 
denal ulcer are crippling adhesions resulting, 
and in two of nineteen cases so treated by the 
last named operator, a secondary gastro;in-. 
testinal anastomosis had to be done before cure 
was effected. It has become more. and more. 
the practice to excise all ulcers where possible 
on account of the liability to cancer. The 
drainage operation, however, he. says, gave 
better results than excision alone. Where. the 
induration is not too great, obliteration of the 
ulcer base by suture, followed by infolding, 
is good. 

The resection of the pyloric end of the stom- 
ach, ‘including the entire ulcer-bearing area, 


has been suggested by Rodman, and is sound. — 


It has, of course, a somewhat higher mortal- 
ity, but where there is a suspicion of, cancer, 
it should be done. The trans-gastric resec- 
tion of calloused ulcers on the posterior wall 
is reasible and sometimes necessary. The tech- 
nic of Coffey, by which the anterior wall is 
held up by traction sutures, allows the fluid 
to gravitate by air pressure to the dependent 
portion of the stomach, where it can he 
ladeled out and mopped clean and dry, is use- 
ful and renders the field safe from soiling. . It 
furnishes actual visual inspection of the entire 
interior of the stomach, which, in the absence. 
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of contamination, is exceedingly desirable and 
ofttimes essential. ; 

The expectation of perforation is put at 5 
per cent by Mitchell. While the diagnosis at 
times is rather difficult as to the exact cause of 
the resulting peritonitis, yet the symptoms are 
so compelling that the acute peritoneal catas- 
trophe must be dealt with. The patient is so 
desperately. ill from shock that. he is unable to 
give an accurate history, and if dependent upon 
the family or friends, it is often unreliable. 
The signs are usually so unmistakable that 
prompt operation is demanded, irrespective of 
the cause. Promptitude, as in other perfora- 
tions, is the greatest desideratum. To be suc- 
cessful, operation should be undertaken within 
the first few hours. Moynihan was able to 
save seven out of eleven perforating ulcers of 
the duodenum. While simple closure is usu- 
ally followed by permanent cure, there may be 
a second or third perforation, and it has some- 
times occurred even though gastro-enteros- 
tomy was done at the same time. However, if 
the condition of the patient allows it, gastro- 
enterostomy should be combined with closure, 
as it does away with the fear of lessening the 
lumen by suture and is effective if other ulcers 
are present. 

Chronic perforations walled in by adhesions 
are extremely disabling. They may be sub- 
acute and cause subdiaphragmatic abscess. 

What is the cause of cancer? We do not 
know. What is the cause of cancer of the 
stomach? Chronic gastric dyspepsia is the 
chief cause. This cathecism is intended to 
ground our faith in the precancerous condition 
of ulcer of the stomach and to accentuate its 
keener appreciation and its eradication by 
earlier and more radical means. 

The stomach is the seat of one-third of all 
the cancers of the human body. More than 
5,000 persons on an average die from cancer 
each year in England and Wales alone, ac- 
cording to Paterson. While cancer of the 


stomach is more frequent than in any other 
site of the body, operation on the stomach for 
its removal is one of the less frequent of all 


operations. In the average hospital there are 
probably one hundred operations done for ap- 
pendicitis to one for cancer of the stomach, 
yet in higher specialized clinics this is not 
true. The ratio between this operation and 
operation on the. stomach being seven to one. 

Clinically, there are two type histories—one 
is the man with the long history of gastric 


' distress, which comes in attacks, and from 


which he has learned the amelioration with 
certain diet and treatment. Finally there 
comes an attack which fails to respond to the 
former methods, but persists. In an elderly 
man this is very suggestive. We should not 
relax our efforts until the presence or absence 
of cancer is established. The second type is 
in the elderly individual, who suddenly, and, 
perhaps, for the first time in his life, and with- 
out any other cause, begins to have a train of 
stomach distress that is more or less intracta-. 
ble to any and all measures. Under these cir- 
cumstances, our every diagnostic resource 
should be invoked. Stomach symptoms per- 
sisting without apparent cause in a man over 
forty, with loss of appetite, with or without 
visible or occult blood in the stools, who is 
not benefited by diet and rest, means cancer in 
all probability. We must not expect to have 
all of the symptoms, such as hemorrhage, ab- 
sence of hydrochloric acid, presence of lactic 
and Opper-Boas bacillus, or palpable tumor, 
emaciation and left-sided supra-clavicular 
glands. These are not the early symptoms of 
cancer, but the token of inoperability. We 
should not even wait for the absence of hydro- 
chloric acid. It will probably: come later on, 
but so late the cure is impossible. 

Graham found acid in nearly one-half of the 
cases subjected to operation. He has long 
contended that a large per cent of cancers have 
a good ulcer history. In a later series of 
cases the laboratories have confirmed this 
clinical observation of its extreme frequency, 
and that 71 per cent of cancers of the stom- 
ach actually developed on an ulcer base. 

Deaver and Ashhurst say: “It seems to us 
that every case diagnosticated certainly as car- 
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cinoma of the stomach before operation is a 
disgrace to the attending physician, provided 
he has had the patient under treatment for 
more than a few weeks.” With the present 
paucity of methods for the early diagnosis we 
must admit that exploratory abdominal section 
is our only real measure which can make the 
diagnosis sufficiently early to expect permanent 
cure. It is surprising how frequently the. pa- 
tient will accede to this when frankly put be- 
fore him. We are so “wedded to our flesh- 
pots” of symptomatology, however, that the 
medical man often demurs, waiting for the de- 
velopment of more conclusive symptoms, the 
advent of which he admits renders operation 
useless. 

Radiography of the bismuth meal in the 
stomach, when skillfully performed, gives evi- 
dence of unmistakable value. It should, how- 
ever, be studied in connection with functional 


tests and clinical history. It should not serve, 


according to Von Schmeiden, as an exclusive 
basis for diagnosis, yet in a difficult case it 
should not be considered complete without an 
X-ray picture. Hemolysis of the wash water 
of the fasting stomach has been appealed to. 
Elaborate tests for peptid-splitting ferments 
have been devised. The simplest of these is 
the reaction of Weinstein, which depends upon 
the detection of tryptophan, one of the amino- 
acids, which is supposed to be formed where 
cancer of the stomach is present. If positive, 
it is said to be indicative of cancer, but a nega- 
tive diagnosis should not disprove. 

The advent of palpable tumor or obstruc- 
tion is really a fortunate circumstance for the 
patient, because if it occurs early it compels 
attention. While not all masses in the stom- 
ach believed to be cancer are such, on the other 
hand Kuttner found cancer in 43 per cent of 
resections of the stomach which had been re- 
warded as calloused ulcer. 


Every doubtful case which is not apparently 
too far gone should be subjected to explora- 
tion. Unfortunately, a considerable propor- 
tion will find the disease so extensive that fur- 
ther effort is useless. Yet there is a certain 
satisfaction to the surgeon and to the friends 
of the patient in knowing that the patient has 
been deprived of no chance. The wound is 
closed with non-absorbable sutures and the 
patient is permitted to return home within a 
few days. Moreover, certain cases that are 
apparently forbidding turn out to be amenable 
to removal. 

Partial gastrectomy in suitable cases is not 
only a legitimate procedure, but is far from 
being the dispiriting picture which has been 
so discouraging. The mortality in skilled 
hands is from 5 to 8 per cent. The ultimate 
result compares favorably with the treatment 
of cancer elsewhere. 

Kummel had 29 per cent free from recur- 
rence for more than three years. 

Mikulicz had 30 per cent who lived for three 


years, and 39 per cent, if only the last three 


years of his work be taken. 

Mayo, out of 296 resections, had 25 per cent 
of his patients who recovered from the opera- 
tion alive and well over five years. 

It behooves us, therefore, to be more optim- 
istic about this fearful malady and its possi- 
bilities. The surgical requirements, it must 
be confessed, are most exacting, and the judg- 
ment of the operator is no less a potent fac- 
tor than his skill. 

Napoleon, when crossing the Alps, said that 
an army travels on its stomach, and so it is 
with our industrial army. In ‘dealing with in- 
veterate and and disabling dyspepsia of the 
mechanical type, modern gastric surgery has 
indubitably demonstrated its ability to cure 
these stomach sufferers and restore them to 
the paths of peace. 
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EXCISION OF EIGHT FEET OF THE LOWER ILIUM. 


By GASTON TORRANCE, M.D., 
Surgeon to St. Vincent’s Hospital, Birmingham, Ala. . 


A miner, thirty-seven years of age, was 
brought to me for operation by Dr. W. A. 
Weed, of Republic, Ala., with a large strangu- 
lated hernia of twelve hours’ standing. 

Under ether, the sack was opened and over 
two-thirds of the lower ilium was found to be 
very dark. After releasing the constriction, 
there was no improvement in the circulation 
after applying cloths saturated with hot salt 
solution, and resection was decided upon. 

The patient’s condition was excellent, but 
the mesentery was very thick and edematous, 
and made the operation very long and tedious. 
Very little blood was lost, but he showed con- 
siderable shock before the operation was com- 
pleted. 

There was not over an inch of the ilium left 
attached to the cecum, and it was necessary 
to use a Murphy button. The mesentery was 
sutured together above the bowel and beneath 
the anastomosis so as to leave no place for 
hernia formation. A small drain was placed 
down into the region of the stump of mesen- 


tery in case there should be any slough from 
the constricted mesentery. The hernia wound 
was closed with through and through silk 
worm gut sutures. 

When the clamps were removed from the 
ends of the excised bowel it was found to be 
filled with fluid blood. The mesentery was so 
much involved that we removed about half an 


‘inch with the gut, and in making the measure- 


ments of the bowel this was merely nicked 
with the scissors, making the measurement a 
little over eight feet. Had the mesentery been 
carefully removed, I believe we would have 
gained a foot or more. 

The patient reacted well and made a good 
recovery. The bowels were not allowed to 
move for four days. He then began to have a 
diarrhoea, with five or six movements a day, 
and still has some of this trouble, two months 
after operation, and does not seem to get the 
proper nourishment from his food. These 
conditions, however, seem to be improving. 
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Minutes of the Sixth Annual Meeting of the 
Southern Medical Association 


Held at Jacksonville, Fla, Nov. 12, 13, 14, 1912. 


NOV. 12, I912—FIRST GENERAL SESSION. 

The Association met in the Morocco Tem- 
ple at 10 A.M., and was called to order by the 
Chairman of the Committee of Arrangements, 
Dr. J. D. Love. 

Rev. Winder Shields, pastor of St. John’s 
Episcopal Church, delivered the invocation. 

Dr. Love introduced Hon. W. S. Jordan, 
Mayor of the City of Jacksonville, who deliv- 
ered the following 


ADDRESS OF WELCOME. 


Ladies and Gentlemen, and Members of the South- . 


ern Medical Association—I regret very much that 
conditions are such in this city that we cannot give 
you the royal good time and freedom that is usually 
extended on accasions like this. For the past two 
weeks we have been in the exceedingly unpleasant 
position of endeavoring to settle the troubles be- 
tween the warring factions in the street car strike, 
and it has taken my entire time, both day and 
night, and every thought looking to the accomplish- 
ment. of the purpose for which we have been work- 
ing. I have been sent for to attend a conference of 
the executive committee to try and bring about a 
settlement, so I have had very little time for prep- 
aration of a speech such as I would like to make 
on this occasion. I am only here to give you and 
extend to you a welcome to the city, and to express 
in a few words the appreciation we have for your 
visit. 

We are living in a progressive age. Everything 
seems to be imbued with the spirit of progression, 
and within the last few days the progressive party, 


-as it has been called, has revolutionized the politics 


of the country, and we hope that nothing but good 
will follow the indorsement and success of this 


movement along progressive lines. I do not know - 


of a profession or occtipation that has been more 
progressive, not only in recent years, but for a 
number of years past, than the profession which 
you represent. The improvements along lines of 
health and hygiene, the improvements for the bet- 
terment of all classes of suffering humanity have 
been considered by your body in a way that has 
brought wonderful results. Such meetings as these, 
where you come in close contact with one another, 
where you exchange ideas, and get the benefit of 
the experiences of one another, can only result in 
good to mankind, and for that reason, it is fortu- 
nate that your organization should come together 


and work together and exchange those ideas in order . 
that the public may get the benefit of your delibera-— 


tions. 
We hope your meeting here will be one of the 


most successful in its history. Jacksonville is noted 
for its hospitality. I believe you will find every- 
thing has been done, and will be done, to make your 
stay pleasant, and that you will be able to delib- 
erate and work and enjoy the occasion to its fullest 
degree, and I trust that you will return to your 
respective homes feeling that you have been ben- 
efited by coming, and I am sure Jacksonville will 
be benefited by having entertained you as their 
guests. I appreciate your being here. (Applause.) 


Dr. Love introduced Dr. W. S. Manning, 
who delivered the following address of wel- 
come in behalf of the Duval County Medical 
Society and the Florida State Medical Asso- 
ciation : 


Mr. President and Members of the Southern Med- 
ical Association—On behalf of the Florida State 
Medical Association and Duval County Medical So- 
ciety, I offer you a most hearty welcome to Jack- 
sonville, to the State at large, and to say that we 
appreciate the honor which you have done us in 
chosing this as your meeting place. 

Since the organization of the Southern Medical 
Association in 1905, it has grown from a small be- 
ginning to a magnificent association of physicians 
who represent all that, is highest in medical thought 
and investigation in this section,of our country, men 
who are working unceasingly for economic and 
moral uplift. When men of this character meet 
together, it is an honor ‘indeed to act as a host, 
and we prefer you to be the judges as to whether 
we are worthy of the honor that you confer upon 
us. 

We are glad to see you all here, and hope the 
meeting will be one of great pleasure and profit. 
The character of the men assembled here assures us 
that this meeting will be one of profit, and+ the 
State and County Societies hope to do what they 
can to make it one of the most pleasant to remem- 
ber. Again, I offer you most cordially a hearty 
welcome to Jacksonville. (Applause.) 


Dr. Love then introduced Dr. Isadore Dyer, 
of New Orleans, who to the ad- 
dress of welcome. 

RESPONSE BY DR. DYER. 


Mr. President, Ladies and Gentlemen—It has 
been the privilege of the speaker to exercise a. 
variety of functions in relation to the Southern 
Medical Association, having enjoyed the distinction 
of addressing an earlier meeting at New Orleans, 
having had the honor of presiding over the last 
meeting held at Hattiesburg, Miss., so that when 
he was asked to deliver a response to the addresses 
of welcome at Jacksonville he tried to escape the 
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task, believing it might be laid on some one who 
could better speak for the Association. 

The welcome which has been offered us by the 
‘mayor of this city and by the representative of the 
local and State Societies, however, makes it easier 
on the part of the speaker to speak for the South- 
ern Medical Association. 

The managing editor of the Southern Medical 
Journal wrote me one day last week and asked if I 
would be good enough to send him a copy of my 
speech in advance of the meeting. I was some- 
what surprised at the request, because I had always 
believed that — on such occasions were im- 
promptu, and I have been worried ever since that 
I could not so gather my wits as to write an im- 
promptu speech in advance. (Laughter. ) 

The interest in Southern medicine during the last 
few years has undoubtedly been excited, if no more, 
at the expense of the Southern Medical Associa- 
tion. Since it has been divorced from its initial idea 
of afhliating as a satellite with the American Med- 
ical Association, this Association has taken its place 
among the working bodies of medical thought in 
this country. There are, as we have frequently 
pointed out, problems which concern us, and which 
concern us alone, which ‘are related to the work 
of the Southern Medical Association, and as we 
grow in years, and as we increase in purpose, and 
as our meeting place moves from one city to an- 
other of the Southern States, there is bound to be 
excited in the communities in which we go, and 
the cities which we visit, a regenerative interest in 
those problems. Already the meetings which have 
taken place before have left their mark on the 
progress of medicine in the South, and today we 
are ourselves interested in those diseases and in 
those questions of sanitation which before only ex- 
cited sympathy and sometimes assistance. There is, 
therefore, in the dissemination of our gatherings 
over the Southern States a contagium, you might 
say, of effort which plants itself like the seed of 
some rapidly growing and blossoming plant in each 
of the States which we may visit. If at this meer- 
ing in Jacksonville we may lay a stone a little 
higher than that we laid at Hattiesburg on the mon- 
ument which we are building to Southern medicine, 
we will have achieved something. The Associa- 
tion is hound to grow. Its momentum already has 
carried it so far on its way that we have attracted 
the attention of scientific medicine, not only through- 
out the country, but abroad. It is my privilege, as 
well as my task, Mr. President, to speak for each 
of the States which are represented at this meet- 
ing, and I am glad also that since the last meeting 
at Hattiesburg, we have added to the list of the com- 
ponent States in this Association all of those which 
are embodied in the title, “Southern States.” 
Louisiana, the State of my own affiliation, sends 
its greetings to the Association, sends its greetings 
to the medical profession of Florida, and to the 
medical profession of Jacksonville. We stand as a 
keystone in the great arch which borders Meixco; 
we stand as a center of medical education ; we 


stand for that which is best and, that which is pro- 
gressive in the sanitation of the South, and we 
hope that when we join hands and join forces with 
the State of Florida, which has done such excellent 
work in sanitation, with the State of Texas, and 
with the States which are between and contiguous 
with this, we may soon reach the confines of the 
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diseases and conditions which menace us. Those of 
us who come from afar to the glorious State of 
Florida, particularly from the Southern States far- 
ther west, have much to thank Florida for. In 
Louisiana much of our civilization is due to the 
early expeditions from this State, and if we, with 
our fellows from the other States during these two 
days in Florida can drink of that proverbial foun- 
tain of youth, can carry back with us the fragrance 
of your flowers, can carry back with us your spirit 
of hospitality, we shall feel that our visit has been 
one like the Mohammedan’s pilgrimage to Mecca--~ 
we carry the spirit of education, the spirit of science, 
the spirit of progress, and the spirit of friend- 


ship. (Applause.) 
REPORT OF THE COMMITTEE OF 
ARRANGEMENTS. 


Dr. J. D. Love, of Jacksonville, Chairman 
of the Committee of Arrangements, said: 

“First, I desire to express my thanks to the 
Duval County Medical Society for the assist- 
ance they have rendered me in making this 
meeting a success. Without their loyalty, co- 
operation and good counsel, my own best di- 
rected efforts would have availed but little. 
Never before during the past month have I 
felt such a privilege of belonging to a local 
medical society. I want all of you to feel at 
liberty during your stay here to approach any 
member of our local organization with the 
assurance that his time and best services are 
completely at your disposal. 

“The programme of our entertainment we 
have mapped out to you will begin at 8 o’clock 
with a little informal gathering at the rooms 
of the Board of Trade. To this gathering the 
members and their families are invited. 

“Wednesday afternoon the visiting ladies 
will be given an automobile ride through the 
City of Jacksonville and a tea at the Country 
Club. 

“On Wednesday evening, following the ad- 
dresses, which will be delivered at the Morocco 
Temple, there will be a banquet given the 
members of the Association in the banquet hall 
down stairs, 

“The Seminole Club of Jacksonville and 
the Elks’ Club will issue to all the visiting 
members an invitation to partake of the privi- 
leges of these clubs. I am sure you will ap- 
preciate this because in these troublesome 
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times some of you may find these homes wel- 
come havens of rest.” 

Dr. Love then introduced the President of 
the Association, Dr. J. M. Jackson, of Miami, 
Fla., who took charge of the meeting and de- 
livered his address as President. (This ad- 
dress appears as the first original article.) 

At the conclusion of the President’s ad- 
dress Dr. Frank A. Jones, of Memphis, V ice- 
President, was called upon for a report. 
Dr, Jones said: 


I was not aware of the fact that I was to be 
expected to make a report. Since our meeting 
at Hattiesburg, Miss., last November, I have dc- 
voted considerable time to the work of the Asso- 
ciation. I have been in correspondence with va- 
rious physicians all over the State in the South. I 
visited the Texas State Medical Association in May, 
and the Mississippi State Medical Association in 
April, the West Tennessee Surgical Association in 
May, and various other district associations in be- 
‘half of the Southern Medical Association. I have 
been in close touch with your President, and with 
your Secretary, Dr. Harris, and as I see the situa- 
tion, it strikes me that there has been a very whole- 
some momentum given to the action of the South- 
ern Medical Association. Wherever I have been 1 
found considerable inquiry as to the scope and the 
details of our work. There is some confusion in 
the minds of some of the physicians as yet with 
reference to the Journal, and this I shall try to 
make clear this morning if I can. 

There is'an idea prevalent now that there are two 
medical journals in the South; that there is the 
Journal of the Southern Medical Association and 
the Southern Medical Journal. As a matter of fact. 
the Southern Medical Journal and the Journal of 
the Southern Medical Association were consolidated 
two years ago at Nashville, so that there is but one 
journal, the Southern Medical Journal, which is the 
official organ of this Association. 

There has been some confusion with reference 
to the relationship of the Southern Medical Asso- 
ciation to the American Medical Association. I was 
talking with a gentleman who recently joined the 
Association from Kentucky, and the question which 
he propounded was, Have you any connection with 
the American Medical Association? I want to say, 
we have not. We have no affiliation with the Amer- 
ican Medical Association whatsoever. We are not 
in any sense a district association or an afhilated 
association. We represent what the name signifies, 
the Southern Medical Association, an Association 
which represents Southern talent, Southern activ- 
ities, and Southern thought among Southern men. 
It is Southern not in a constricted sense, but in the 
broad sense of bringing the medical profession of 
the South where it belongs. There is no doubt in 
my mind, since I became a student of medicine, 
that the Southern physician has been derelict in his 
own cause. He is to blame himself. If we South- 
ern physicians and surgeons were to record our 
cases as systematically and energetically as do physi- 
cians and surgeons in other parts of the United 
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States, they would wake.up as to what we are doing 
in the South. (Applause.) We see as magnificent 
internal diagnostic work done in the South as any- 
where else, and just as good surgery in the South 
as anywhere else, and just as good eye, ear, nose 
and throat work in the South by Southern bred, 
Southern born, and Southern educated men as any- 
where in the world. We have not been paying 
enough attention to recording our work. 

I was in Boston a short time ago with Cabot, 
who showed me a case’ of abscess of the spleen. 
There were one hundred and ten doctors there to 
see this case. Two months before I saw two cases, 
and did not report them. I told Cabot about it, 
and he looked at me as though he thought I was 
lying. The fact is we do not record all of our 
cases. The Southern Medical Association will stim- 
ulate us to do that. The Southern Medical Journal 
will stimulate discussions on papers so that the 
various subjects can be thoroughly threshed out. 

This Association is in the springtime of its life. 
It is in the melting-pot form, and it is our wish to 
melt out and refine and prepare ourselves for 
wholesome work. I thank you. (Applause.) 


Reports of Councillors from the various 
States were called for, and on motion of Dr. 
H. H. Martin, Savannah, Ga., these reports 
were postponed until the morning of the third 
day. 

Dr. Seale Harris, of Mobile, presented his 
report as Secretary-Treasurer, as follows: 

REPORT OF SECRETARY-TREASURER. 


Mr. ‘President and Gentlemen of the Southern 
Medical Association—The duties of your Secretary- 
Treasurer during the past year have been delightful. 
They have made it possible for him to enjoy per- 
sonal communication with many of the leading med- 
ican men in nearly all of the Southern States, who, 
without exception, have shown their interest in and 
willingness to aid in every way possible the up- 
building of a great medical organization in the 
South. The development of the Association dur- 
ing the past year proves that we shall soon real- 
ize the full fruition of our hope for the Southern 
Medical Association to be the inspiration for more 
scientific work among our physicians and for it 
to be one of the great factors in the development of 
our beloved Southland, whose progress depends to 
a great extent upon the elimination from our sec- 
tion of malaria, uncinariasis and other tropical 
diseases. 

The increase in membership is gratifying, par- 
ticularly so when the personnel of the new mem- 
bers is considered; because they, like our mem- 
bers in previous years, come almost entirely from 
among the most prominent physicians in their re- 
spective States. Two years ago the Southern Med- 
ical Association had barely 300 paid-up members; 
last year there were 607 members in good stand- 
ing, and your Secretary is pleased to announce that 
we had on Saturday previous to this meeting 1,243 


-bona fide members. All of the fourteen Southern 


States and the District of Columbia are represented. 
hess enrollment from the various States is as fol- 
ows: 


: 
. 


siastic efforts for the advancement of the Associa- 
tion in North Carolina. He sent out letters to one 
thousand physicians in his State telling them of the 
purposes of the Association and inviting them to 
membership. - 

Your Secretary also attended the meetings of the 
Alabama and Louisiana State Medical Associations, 
and there found the same degree of enthusiasm and 
interest manifested as in the other States visited. 

It may be well to add that the expenses of Drs. 
Jackson, Martin and your Secretary, in their visits 
to these various meetings of State Medical Socie- 
ties were not paid out of the funds of the South- 
ern Medical Association, but were borne by them in- 
dividually. 

The campaign for new members has been an 
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of the various State medical societies to unite with 
us. The plan, therefore, that has been considered 
best, for the present at least, is to get a number of 
the prominent men in each State interested in the 
Southern Medical Association, believing that when 
they fully understand the needs for and the very 
great work that is being done by our organization 
they will induce other men in their State Societies 
to unite with us. The wisdom of this policy is 
apparent because in the “new” States a number of 
leading physicians have become identified with the 
organization and they have been very enthusiastic 
in their efforts to interest others in their States. 

President Jackson, Dr. H. H. Martin, Chairman 
of the Council, and your Secretary, attended the 
meeting of the South Carolina Medical Association 
last April in Columbia to extend a personal invita- 
tion to the members of that organization to unite 
with the Southern Medical Association. We were 
received with the marked cordiality and considera- 
tion that characterizes South Carolina hospitality. 
The privilege of the floor was extended to ‘us, and 
the plans and work of the Southern Medical Asso- 
ciation were outlined in eloquent terms by Drs. 
Jackson and Martin and in a feebler way by your 
Secretary. As a result of this visit the South Car- 
olina Medical Association adopted resolutions en- 
dorsing the Southern Medical Association, and the 
delegation of distinguished physicians at this meeting 
from that Staie attest the interest of the medical 
profession in South Carolina. 

Drs. Jackson, Martin and your Secretary also 
attended the Georgia State Medical Society at Au- 
gusta, and there was found the enthusiasm regard- 
ing the Southern Medical Association that exists 
everywhere in the six Southern States that orig- 
inally comprised the Southern Medical Association. 
Your Secretary had the privilege of attending the 
meeting of the North Carolina Medical Association 
in June, and he will ever be grateful for the many 
kindnesses and courtesies shown him by the North 
Carolina physicians, particularly those residing in 
Hendersonville and Asheville. The North Carolina 
Medical Association adopted resolutions endorsing 
. the Association and urging its members to unite 
with ys. Our program-for this meeting shows the 
quality of the men from the “Old North State,” and 
we may hope for that state to be well represented 
in the future work of the Association. The Coun- 
cilor from North Carolina, Dr.- Joseph Graham, 
should receive our comntendation for his enthu- 


active one, extending from the time the Association 
adjourned last year to the opening of this meeting. 
Your Secretary has dictated many personal letters 
to physicians in all of the fourteen States in the 
effort to induce prominent physicians to unite with 
us. He has also sent out letters to each of the 
presidents of the 1,400 County Medical Societies in 
the South requesting them to invite the members cf 
their societies to join the Southern Medical Asse- 
ciation. 

Four weeks before the meeting a list of 12,361 


physicians eligible to membership was selectéd and - 


a letter under two-cent stamp was sent to each 
of them inviting them to join the Southern Medicai 
Association. A pamphlet. descriptive of the work 
of the Association, a blank application for member- 
ship, and a return addressed envelope was enclosed 
in each letter. 

A sixteen-page bulletin, containing announcements 
and the programs and other matter relevant to the 
Jacksonville meeting was sent to 14,000 physicians. 
Application has been made to enter this bulletin as 
second class matter in the Mobile postofficé, though 
a deposit of $132.44 was required by the postmaster 
pending the action of the Postmaster General. In 
the opinion of your Secretary, this bulletin, if issued 
quarterly, will prove the cheapest and perhaps the 
most efficient method of sending out the propaganda 
of the Southern Medical Association to the physi- 
cians in the South who are not members of the 
Southern Medical Association or suhscribers to the 
Southern Medical Journal. 

The campaign for new members during the past 
six weeks has been quite expensive, the ite mfor 
postage alone amounting to $397.48. The Associa- 
tion had not the funds to pay for this propaganda, 
but the money necessary has been advanced by the 
Southern Medical Journal, which is also responsible 
for the payment of printing and other expenses. 

Sufficient. time has not elapsed to determine the 
full results of this most extensive advertising of the 
Southern Medical Association, but your Secretary 
believes that within the next few months we will 
receive enough funds from new members to reim- 
burse the Southern Medical Journal. If not, it is 
the Journal’s loss. 

The Southern Medical Journal has performed its 
part in other ways in the effort to increase mem- 
bership and attendance at the Jacksonville meeting. 
In addition to what has appeared in the Journal, 
last April 5,000 copies of a prospectus for. the 
Pellagra Number of the Southern Medicai Journal 
were sent out to members of County Medical So- 
cieties and in each was mailed a blank application 


In the campaign for new members it has not 
been possible to invite all of the 19,882 members 
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for membership. More than 5,000 copies of the 
Southern Medical: Journal have been sent.to pros- 
pective members. Your Secretary has also impor- 
tuned, from time to time, the subscribers of the 
Journal to add one dollar to their subscriptions and 
become members of the Southern Medical Asso- 
ciation. The Journal has now in preparation a 
twelve-page prospectus descriptive of the Southern 
Medical Journal and the Southern Medical Associa- 
tion. Twelve thousand copies of this prospectus, 
each containing a blank application for membership, 
will be mailed within the next two weeks to mem- 
bers of various County Medical Societies in the 
Southern States. The only expense that the Asso- 
ciation has incurred or will be expected to incur 
is the printing of the application blanks for mem- 
bership. 

Mentioning the work done for the Association 
in the Secretary’s office, he trusts that no one will 
understand him as boasting or complaining. He 
simply believes that the Association should know 
what has been done for increasing membership in 
the Association and attendance at this meeting, 
with the desire to have the active cooperation of 
every member of the Association. No doubt a num- 
ber of members can suggest other plans or improve- 
ments upon our present methods. If so, your Sec- 
retary would be pleased to know of any methods 
whereby the efficiency of our organization can be 
perfected. 

The Secretary believes that no organization in 
existence is more fortunate in the personnel of its 
officers. President Jackson, Dr. H. H. Martin, 
Chairman of the Council, Vice Presidents Jones and 
Williams, the Councilors from each State, and the 
Board of Trustees have been untiring in their efforts 
to build up our Association. 

The thanks of the Association and personal grat- 
itude of your Secretary are due the Jacksonville 
Committees on Arrangement and Entertainment, 
particularly to their Chairmen, Dr. J. D. Love and 
Dr. P. C. Perry, who have shown splendid judg- 
‘ment in their preparations for the meeting. The 
Secretary has had frequent occasion to request in- 
formation from Dr. Love and Dr. Perry, and there 
has never been the slightest delay in replying to 
any inquiry or attending to any request. These 
gentlemen and their confreres have made very great 
sacrifices in their efforts for entertainment, and 
certainly no city can boast of more splendid hos- 
pitality than has been shown by the medical pro- 
fession of Jacksonville. 

The Association should also know of the splen- 
did work that has been done by my associates in 
Mobile. My stenographer, Miss: Della J. Purifoy, 
who has charge of the registration and books of 
the Association, has been very faithful in her efforts. 
My confrere, Dr. H Moody, Managing Editor 
of the Southern Medical Journal, has also been of 
great service in preparing bulletins and other work 
connected with the Secretary’s duties. Mr. C. P. 
Loranz, Business Manager of the Southern Medical 
Journal, has demonserated his ability in having the 
Journal employes send out nearly thirty thousand 
pieces of mail for the Association within the past 
month. He has also had charge of arrangements 
for the commercial and educational exhibits which, 
for the first time, have been made a feature of the 
Southern Medical Association. 


The prospects of the Southern Medical Associa- 
tion are wonderfully bright. Your Secretary pre- 
dicted at the last meeting, when it was decided to 
invite members of Medical Associations from all of 
the Southern States to unite with us, that the South- 
ern Medical Association would have five thousand 
members within five years. Every indication points 
to the fulfillment of this prediction, as since that 
meeting we have an increase in membership of 
more than one hundred per cent. What is better 
than increase in membershi~ is the great work that 
has been begun bv the Association for the uplifting 
of the medical profession in the South. 


FINANCIAL REPORT. 
(November 11, 1911, to November 9, 1912, inclusive.) 


Receipts. 
To cash on hand Nov. 11, r91t..$ 61.71 
Dues for 1908, 1909 and IgI0.... . 22.00 
Received from agents .......... 55.50 
Exchange and miscellaneous .... 2.00—$3,820.21 
Disbursements. 

Southern Medical Journal ...... $2,114.00 
Remittances to agents .......... 50.00 © 
Commissions to agents ..... 
Stationery and printing ......... 226.80 
Stenographer and assistant ..... 315.00 
Telephone and telegraph ....... 6.35 
Exchange on deposits .......... 17.35 

Balance on hand Nov. 9, 1912.. $ 403.21 


Mostre, Ata., Nov. 9, 1912. 


Dr. Seale Harris, Secretary-Treasurer, Southern 
Medicai Association, Mobile, Ala. 


Dear Sir: I have examined your report as Treas- 
urer of the Southern Medical Association for the 
fiscal year begun November 11, 1911, ‘and ended 
November 9, 1912, showing a balance on hand 
amounting to $403.21, and beg leave to report as 
follows: 

The various dues collected during the fiscal year 
have been segregated into various columns so as 
to show the collections for each which are given 
above. The entries of the amounts have been) pro- 
vided by the stubs of the receipt books, which 
stubs have been numbered and also recorded by 
number on the cash book; they appear to be cor- 
rect. The item of $55.50 received from agents rep- 
resents sundry credits to agents out of settlements 
made by them for dues collected in advance; this 
is partially offset by remittances to agents shown 
under the head of disbursements. ; 

The first item under the heading of disbursements 
represents cash paid to the Southern Medical Jour- 
nal, including commissions paid by the Association 


- for account of the former to agents collecting money 


from new members. The item of $25.00 represents 
the cost incurred by the Association for commissions 
to agents. All of the other items speak for them- 
selves, excepting the last item of miscellaneous ex- 
pense, $129.60; this latter item is made up of odds 


, 
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znd ends that could not well be otherwise classi- 


ied. 

All of the disbursements, with the exception of 
exchange, are paid by check, thus giving vouchers 
for the funds withdrawn from the bank. The 
Southern Medical Journal has been credited each 
month with its proportion of the collections made 
on account of dues, and the total amount po ae 
priated to last mentioned date is $2,520.97, of which 
amount $2,114.00 has been paid, leaving $406.97 yet 
to be paid. 

I have examined ledger accounts with the mem- 
bers of the Association, which are kept in a card 
system, and they seem to be in very good order. I 
have made a test of a number of postings and they 
appear to be correct. I have made a compilation 
of all of the cards on hand as at this date, and have 
noted therefrom that there are a number of delin- 
quencies for the years 1911 and 1912. I understand 
that all of the memberships are not taken for the 
fiscal year, but usually take effect for one year 
from the approximate ‘date of application. There- 
fore, I am not in the position to give at this time 
an accurate list of the delinquents, but am noting 
this fact in order that the matter will be properly 
disposed of. I also noticed that there were several 
cases where dues had been remitted for one or more 
years, and I understand that these remittances were 
approved by regular authority. 

Your records on the whole are good, and are in 
better shape than last year, and I believe the keep- 
ing of them to be in capable hands. 

Respectfully submitted, 
Frank C. Horton, 
Public Accountant. 

Subscribed and sworn to before me this the oth 

day of November, 1912. J. Puriroy, 
Notary Public, Mobile County, Alabama. 


The Association has an outstanding indebtedness 
of $1,291.87. as follows: 
Southern Medical Journal for subscriptions. .$403.21 

This leaves an apparent deficit of $848.69, but with 
the receipts from new members and from exhibitors 
at the Jacksonville meeting and from the income 
of new members which will result from this cam- 
paign for new members, it is believed that within 
a very few months this defiit will be wiped out, but 
whether or not this is true, according to the con- 
tract the Southern Medical Journal is responsible 
for all of the indebtedness of the Association. The 
expenses for stenographers for the four sections 
does not appear in this revort because, according to 
contract, this must be paid by the Southern Medicai 
Journal. 

ITEMIZED MEMORANDA, 

Statement of bills for Southern Medical Associa- 
tion, work done at the Mobile office: 
Commercial Printing Co— 


Oct. 18. 10,000 letter heads ............. $ 22.50 
Oct. '18.° #5000 envelopes ............... 22.50 
Oct. 17. 50,000 application for membership 
Oct. 22. 12,000 small 8-page folders...... 39.00 
Nov. 9. 1,000 programs for meeting..... 45.00 


Gill Printing Co— 
Nov. 1. 14,000 large manila envelopes for 
enclosing the Bulletins ....... 34.25 


Wood Printing Co— 
Oct. 30. 2,500 Membership and 2,000 Reg- 
Sherman Stationery Co.— 
Oct. 22. Large typewriter paper for lists 1.50 
Mobile Business College— 

Oct. 30. To addressing, filling in headers, 
folding with three enclosures, 
sealing and stamping 12,361 let- 
ters at per 61.80 

Nov. 9. To addressing 12,000 envelopes 
and inserting Bulletins at $3.00 


Oct. 25. E. G. Rickarby, attorney, for in- 
corporating the Association .. 25.00 


$469.20 

Southern Medical Journal bill for postage, etc 397.48 


Mosire, Ava., Nov. 9, 1912. 
The Southern Medical Association, Dr. to South- 
ern Medical Journal. 
Postage on 12,361 letters mailed to doctors 


soliciting membership, Ot $247.22 
Postage of 258 letters with program to lead- 
ing daily newspapers, at 4c each.......... 10.32 


Postage deposited for mailing 946 pounds of 
Bulletins, 14 Bulletins to pound, deposit, 1c 
(If the Bulletin is accepted as second- 

class a refund of $122.98, the postage for mail- 

ing Buletins would. then be $9.46, or Ic a 


pound. ) 
Labor for running of 12,000 multigraph let- 

Drayage, tying and assorting Bulletins ready 


$397.48 
The report was referred to the Council with- 
out discussion. ¢ 
_The next thing in order was to have been 
the oration in medicine by Dr. L. F. Barker, 
of Baltimore, Md. 

The President stated that Dr. Barker, while 
on his way to Jacksonville to attend the meet- 
ing, received a telegram announcing the sud- 
den death of one of his children, compelling 
him to return home. 

On motion of Dr. Randolph, a telegram of 
sympathy from the Southern Medical Asso- 
ciation was ordered to be sent to Dr. Barker 


by the Secretary, signed by the President and 


Secretary. 
Dr. Stuart McGuire, of Sicdieicd: Va., de- 
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livered the oration in surgery. He selected 
for his subject “Surgery of the Thyroid 
Gland.” (Appears as second original article.) 

Dr. H. H. Martin, of Savannah, Ga., deliv- 
ered an address on “Empiricism in Medicine.” 
(Third original article.) 

Dr. Isadore Dyer, of New Orleans, intro- 
duced the following resolution, which was re- 


ferred to the Council: 


To the Honorable, the Congress of the United 
States. 

Whereas, The Southern Medical Association, a 
non-political, non-partisan organization of Southern 
physicians, whose sole object is the advancement of 
medical education in the South and the distribution 
of medical knowledge among the people, desires in 
every possible way to move towards the absolute 
eradication of malaria which, every year, costs our 
country many millions of dollars and many precious 
lives; and whereas. the accomplishment of this ben- 
éfaction to the nation and to humanity will demand 
powers and resources far beyond those available to 
any organization of our citizens; therefore, 

Resolved, That the Congress of the United States 
of America be and is hereby respectfully urged to 
create a commission for the investigation of malaria, 
with a view to recommending to the President and 
Congress such measures as will in their judgment 
be most practically efficient in extirpating the dis- 
ease. 

Resolved, That such a commission should be 
amply provided with funds, and invested with liberal 
powers, so that its action may be comprehensive 
and effectual, and it may not be hampered in any 
direction, whether as to men, means or territories. 

Resolved, That details of medical officers of the 
army, the navy, and the public health and marine 
hospital service should be placed by the President at 
the service of this commission. 

Resolved, That this association most respectfully 
urges that the matter should be attended to with- 
out delay, as every hour of every day, somewhere, 
adds to the numbers destroyed by this eradicable 
disease. 

Resolved, That the Secretary-Treasurer of the 
Association shall send a copy of these resolutions to 
the President, to the President-elect and to every 
member of the Houses of Congress. 

Resolved, That this Association declares its.de- 
sire and willingness to cooperate through its mem- 
bership in facilitating the object contemplated. 


Dr. Stuart McGuire, of Richmond, Va., 
offered the following resolution, which was re- 
ferred to the Council: 


Whereas, It is stated that among some physicians 
there has developed a pernicious custom of com- 
mercializing the most intimate and sacred confi- 
dences committed to their honor, by referring their 
patients who need special or expert treatment to 
specialists or surgeons, who financially remunerate 
them for their reference, either by paying a com- 
mission or by dividing with the regular physician 
their fees as specialists or surgeons; and 


Whereas, It is prejudicial to individual physicians 
and to the medical profession at large to allow such 
injurious rumors to circulate unproved or unchal- 
lenged; and 

Whereas, It is the duty of our profession to pro- 
tect the honorable position we have won by genera- 
tions of faithful, unselfish service; therefore 

Resolved by the Southern Medical Association, 
That we earnestly condemn such dishonorable 
dealings on the part of anyone professing the high 
calling of medicine. 

Resolved, That we urge all State and County 
medical organizations to vigorously oppose such 
dishonorable dealings and to appoint investigating 
committees whose duty it shall be to learn whether 
any of their members are thus dishonoring their 
calling and if any are so accused to summon them 
before a tribunal of their professional brethren to 
be acquitted or convicted of this crime against 
honor and humanity. 

Resolved, That no guilty doctor, whether donor 
or recipient of such a fee or commission in any 
way, shape or manner, should be allowed to escape 
a suitable penalty, such as private reprimand, tem- 
porary suspension or public expulsion. 

Resolved, That these resolutions be spread upon 
the minutes of this Association and that a copy 
thereof be forwarded by the Secretary to every 
State and County Medical organization within the 
geographical limits defining eligibility to membership 
in this Association. 


Dr. A. W. Freeman, of Richmond, Va., 
offered the following resolutions, which were 
referred to the Council: 


Whereas, The good health of the people is the 
most valuable asset of the nation; and 

Whereas, It is the highest privilege and duty of 
the public press to instruct the people in all mat- 
ters pertaining to public welfare; 

Resolved by the Southern Medical Association in 
regular meeting assembled, That the newspaper 
press of both city and country is earnestly requested 
by the officers and members to cooperate with the 
Association in its efforts to educate the people in 
matters of hygiene and sanitation, to the end that 
thousands of valuable lives may every year be pro- 
tected from disease.and saved from untimely death. 

Resolved, That editors of newspapers and other 
periodicals published in the South, whether in town 
or country, are urged to join this crusade against 
the foes of health, happiness and prosperity by pub- 
lishing gratuitously such articles and documents as 
will, in their opinion, advance the cause, and by the 
still more effectual means of editorial advocacy. 

Resolved, That these resolutions be spread upon 
the minutes and that a copy thereof be mailed by 
the Secretary to every newspaper, magazine or 
other periodical within the geographical boundaries 
defining the limits of eligibility to membership in 
this Association. 


_ Dr. Seale Harris, of Mobile, offered the fol- 
lowing, which, on motion of -Dr. Dyer, was 


referred to the Council, with power to act: 
Resolution introduced by Dr. Seale Harris, of 
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Mobile, Ala., the same being embodied in a telegram 
and sent to President-elect Woodrow Wilson: 
Honorable Woodrow Wilson, Princeton, N. J. 

The Southern Medical Association, a non-political] 
organization representing the physicians of fourteen 
States, tenders sincere congratulations on your un- 
paralleled victory over the formidable elements op- 
posed to your elevation to the Presidency of the 
United States. 

Your work will lie along parallel lines with ours. 
You will strive to restore political health to the 
body politic and to avert malign influences, while 
our object is to restore health to infected fellow- 
citizens physically and to protect them against un- 
sanitary environments. 

As we hope to support you in your plans to re- 
store political good health and civic right-living, we 
confidently expect your sympathy in our similar 
task. To this end we respectfully solicit your favor- 
ing influence in securing the passage of the bill now 
before the Congress to establish a Department of 
Public Health, which will elevate the importance of 
human well-being to an equal plane with that of 
inferior animas, now protected by the almost pater- 
nal care of a “Bureau of Animal Industry.” 

We devoutly hope that your administration may 
be long and successful. 

Dr. W. L. Hughlett, of Florida, offered the 
following, which was referred to the Coun- 
cal: 

Resolved, That this Association authorize and call 
upon the Congressmen of the several Southern 
States which we represent to get behind the move- 


ment for a Department of Public Health with a 
cabinet officer to preside over it. 


Adjourned. 
NOV. 13, IQ12—SECOND GENERAL MEETING, 


The Association met at 8 P.M., and was 
called to order by the President. 
Dr. W. C. Rucker, Assistant Surgeon- 


General, United States Public Health Service, 
Washington, D. C., delivered an illustrated 
lecture on “Bubonic Plague.” 

Dr. Robert G. Wilcox, Jr., of Charleston, 
S. C., gave an address entitled “Medical His- 
tory in the South.” 

Adjourned. 

NOV. 14, I912—THIRD GENERAL MEETING. 

The third general meeting was called to 
order at 11:40 A.M. by the President. 

The Secretary read telegrams of regret from 
absent members. 

Dr. H. H. Martin, Savannah, read the fol- 
lowing report of the Council: 


REPORT OF THE COUNCIL. 
The Council desires to congratulate the Associa- 
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tion upon its progress during the past year, which, 
without going into detail, must be a source of pride. 
and gratification to each ‘and everyone of our mem- 
bers. The Council desires further to congratulate 
you on the unqualified success of the present meet- 
ing, and on behalf of the Association ‘to express to 
the Jacksonville medical profession our appreciation 
for the splendid arrangements that have contributed 
so much to the pleasure and profit derived from our 
visit to this beautiful and progressive city. We feel 
that the Association should express 7 gratitude 
particularly to Dr. J. D. Love and Dr. Perry, 
who, by their earnest and indefatigable aioe have 
made this meeting the most successful in our his- 
tory. 

During the interval between the annual sessions 
the Council has, as in the past, transacted the busi- 
ress of the Association, meeting difficulties as they 
arose with an ever watchful eye to its needs and 
requirements. 

The Journal of the Association, under the guid- 
ing hand of our most efficient and hard-working 
Secretary, stands today without a peer in the South 
or elsewhere. A clean, straight-out medical journal, 
free from the pernicious influences of proprietary: 
medicine advertisements and devoted to the inter- 
ests of this Association, which are the interests of 
all Southern medical men. ; 

Time will not permit a detailed report of all 
your fiscal affairs, but the Council begs to assure 
you that they are being administered with economy 
and discretion. 

At the close of the 1911 meeting in Hattiesburg 
the Association was still in debt of the sum of, 
$870.00. During the past year your total receipts 
have been $3,820.00, your total expenditures were 
$4,301.00, leaving a deficit of $481.00, which is just 
one-half of the deficit existing at the preceding year. 
This deficit, as you know, is being cared for by the 
owners and proprietors of our Journal. 

The Board of Trustees selected by the Council 
as provided by resolution at the last annual meet- 
ing, have completed the charter of the Association 
in legal form and have concluded in legal form their 
contract with the Southern Medical Journal. 

This Board, consisting as it does of six ex-Pres- 
idents of the Association, is probably the best. that 
could have been selected. The Council recommends 
that this Board of Trustees be continued as a per- 
manent body. : 

REVISION OF BY-LAWS. 


The Council recommends that Chapter IV, Sec- 
tion 2, be stricken from the By-laws. It reads as 
follows: 

“On the first day of the annual session, in the 
general meeting, there shall be selected a Commit- 
tee on Nominations, consisting of .one man from 
each State represented. It shall be the. duty of 
this committee to consult with the members of the 
Association, and to hold one or more meetings, at 
which the best interests of the Association and the 
profession of the Several States for the ensuing 
year shall be carefully considered. The committee 
shall report. the result of its deliberations to the 
general session on the morning of the last day in 
the shape of a ticket containing the name of one 
member for the office of President and of one mem- 
ber for each of the other offices to be filled at the 
annual session.” 
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The pager recommends that another sec- 
tion, No. 3, be. added to Chapter VI of the By- 
laws, ‘to read i ‘mlinwee “The Council shall con- 
stitute the Nominating Committee for all elective 
officers and shall report the results of its delibera- 
tions to the general session on the morning of the 
last day in the shape of a ticket containing the name 
of one member for the office of President and of 
one member for each of the other offices to be 
filled at the annual session. Members of the Coun- 
cil are not eligible to any of the offices nominated 
by them. 

The Council further recommends that the follow- 
ing sentence be stricken from Chapter V, Section 3 
of the By-laws pertaining to duties of the Secretary- 
Treasurer: “He shall pay money out of the treasury 
only on voucher approved by the President.” 

The Secretary-Treasurer shall give bond for the 
sum of $5,000.00, the cost of same to be paid by 
the Association. 

The Counci! recommends that Article III of the 
Constitution be amended to include the members 
of the Oklahoma State or County Medical Socie- 
ties as among those eligible for membership. 

The Council recommends that the Secretary- 
Treasurer be authorized to issue a quarterly bulle- 
tin of similar character to that which was sent out 
previous to this meeting, said bulletin to be entered 
ve second-class matter: in the postoffice at Mobile, 
Ala. 

The Council recommends that. power be delegated 
to the Secretary-Treasurer and Chairman of the 
Council to employ the methods that they think best 
to increase membership in the Southern Medical 
Association. During the past year a few, solicitors 
have been given by the Association 50 cents for 
each new member secured by them, and the Council 
recommends the continuance of this plan, provided 
that solicitors of good character be employed and 
that ip high standards of the Association be main- 
tained. 

The Council recommends that beginning with the 
year 1912 the sum of $20.00 be appropriated annually 
by the Association for the purpose of presenting a 
medal to one of its members for meritorious and 
original research work, provided the member has 
made contributiors to ‘medical science of sufficient 
importance to merit this distinction. 

The Council recommends that for this year this 
medal be presented to Dr. C. Bass, of New 
Orleans, for his epoch-making achievement in the 
study of malaria, viz., the cultivation of malarial 
parasites in artificial media. ./ 

The Council recommends the adoption of the res- 
olution endorsed by Dr. Isadore Dyer, of New Or- 
leans, memorializing Congress to create a commis- 
sion for the study and prevention of malaria. 

The Council recommends the adoption of the res- 
olution concerning .fee-splitting introduced by Dr. 
Stuart McGuire. of Richmond. 

The Council further recommends the adoption of 
the resolutions invoking the aid of the press intro- 
duced by Dr. A. W. Freeman, of Richmond. 

’ The Council recommends the adoption of the res- 
olution providing for a congratulatory telegram to 
be sent to President-elect Woodrow Wilson, intro- 
duced by Dr. Seale Harris, of Mobile, Ala. 

The Council recommends the adoption of resolu- 
tion regarding conservation of human life as pre- 
sented by Dr. Holloway, of Lexington, Ky. 
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The Council recommends the adoption of a-resolu- 
tion endorsing the movement to erect a monument 
to commemorate the work of Samuel Preston 
Moore, Surgeon General of the Confederate States 
Army. 

The Council recommends the adoption of the res- 
olution presented by Dr. Hewett memorializing 
Congress to establish a Department of Public 
Health. 

It is indeed gratifying to have so many invita- 
tions from important Southern cities to hold our 
next annual convention with them, and it is with re- 
gret that the Association cannot meet with all of 
them. The Council and the Association appreciates 
the interest manifested by the medical profession 
and civic and commercial organizations from whom 
these invitations have been received. The claims 
of Richmond, Va., Savannah, Ga., Asheville, N. C., 
Nashville, Tenn., New Orleans, La., and Lexington, 
Ky., were warmly advocated by representatives from 
those cities. After much deliberation, considering 
the best interest of the Association, it was decided 
to hold the next annual meeting in Lexington, Ky., 
and that among the features of this meeting will 
be special ceremonies at the grave of Ephraim Mc- 
Dowell, whose achievement marked the beginning of 
successful abdominal surgery. 


The Secretary read the following resolution 
offered by Dr. Fred G. Mayer, of Louisiana: 


In view of the growing importance of sexual 
hygiene, which we in the South cannot afford to 
ignore on account of its economic and humanitarian 
aspects, I move that it is the sense of our section 
that a sub-section be created which vill insure, at 
least, one paper on that subject in our annual cur- 
riculum, the sub-section to be known as the Sub- 
section on Sexual Hygiene. 


The Secretary read the following : 


Resolved, by the Section on Hygiene and Pre- 
ventive Medicine of the Southern Medical Asso- 
ciation, 

1. Thata Conmibini of three, to be known as the 
Committee on Railway .Sanitation, be appointed by 
the chairman to confer with the Surgeon-General of 
the United States Public Health Service, with the. 
Sanitary. authorities of the various States, and the 
various railroads of the South, with a view to se- 
curing uniformity in regulations regarding railway 
sanitation. 

2. That this committee report in writing to the 
next meeting of the committee. 

(Signed) Freeman, Porter, Martin. 


The Secretary presented the following reso- 
lutions, which were offered by Dr. Hollo- 


Whereas, The’ science of eugenics, neglected 
throughout the ages, is coming more and more to 
be recognized as having a most important bearing 
upon the great problems now foremost in the minds 
of the medical profession throughout the world, 
namely, the prevention of disease, and the conserva- 
tion of human life and of physical strength; and 

Whereas, The fundamental principles of eugenics 
must be considered in any well ordered program for 
the betterment of the race, which seeks to restrain 
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or prevent the reproduction of the unfit, the defect- 
tve, and therefore dependent classes, and to encour- 
age and secure the reproduction of the fit; and 

Whereas, Reliable statistics already show a marked 
decline in our birth rate, a marked increase in the 
relative proportion of the insane, feeble-minded, 
pauper and criminal classes; and 

Whereas, Serious attention has been repeatedly 
directed to these facts in official reports of the 
United States government in executive messages to 
legislative bodies, and by leading authorities of our 
own profession; therefore, be it 

Resolved, That the Southern Medical Association 
actively cooperate with the forces already enlisted 
in the serious investigation of the science of eugen- 
ics, in its relation to the practical problems already 
undertaken by the members of this organization, in- 
dividually and collectively; and further, be it 

Resolved, That the greatest need at present is 
for further research, study and investigation of ex- 
isting conditions, and for a campaign of education 
of the profession, and of the laity, a work in which 
church and state, educational institutions and the 
medical profession each have a part; and further 
be it 

Resolved, That a committee of five members of 
this Association be appointed to prepare for the 
next meeting a full and comprehensive report upon 
the relation of eugenics to the prevention of disease, 
and the conservation of human life; together with 
such recommendations as they may see fit. 


The Secretary likewise read the following 
resolution : 


Whereas, Dr. Samuel Preston Moore, of Rich- 
mond, Va., Surgeon-General, organized the medical 
and surgical departments of the Confederate States, 
and under the greatest difficulties, equipped and ad- 
ministered the service, in office, hospital, and field, 
throughout a war of the largest magnitude, of long 
duration and of exceptional severity, and by his 
great ability and untiring energy ameliorated the 
cruel circumstances of disease, wounds and death, 
and thereby rendered distinguished services to his 
country and humanity; and 

Whereas, After the war he devoted his life in the 
education of his people to improving and directing 
the hygienic conditions of the schools of Richmond, 
whereby, because of his wide experience and ex- 
ecutive skill, they were p'sced far in advance of 
the times in that regard, and 

Whereas, His professional and executive work is 
unique in history, and redounds to the honor of the 
profession of medicine; and his faithful discharge 
of arduous labors in their behalf, has endeared him 
to his people; therefore be it 

Resolved by the Southern Medical Association in 
convention assembled in the City of Jacksonville, 
Fla., That we record our appreciation of the emi- 
nent services of Samuel Preston Moore, M.D., late 
Surgeon-General of the Confederate States Army, 
and our approval of the movement to erect, in the 
City of Richmond, an appropriate monument to his 
memory. 


It was moved by Dr. Jere L. Crook that 
these resolutions be referred to the Council. 
Motion seconded 
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Dr. Isadore Dyer, of New Orleans, moved to 
amend that the resolutions be referred to the Coun- 
cil with power to act and without referendum, stat- 
ing that this would allow the Council, after the 
meeting, through its chairman, to make a copy of 
these resolutions and send them to each member of 
the Council for approval. In this way, the Council 
could act out of meeting as if in meeting, and these 
matters could be put through before the next meet- 
ing. 

The amendment was seconded, accepted, and 
the original motion, as amended, was car- 
ried. 

On motion, the report of the Council, as 
read by Dr. Martin, was adopted. 

Dr. G. E. Henson, of Jacksonville, Fla., 
presented the report of the Commission for 
the Study and Prevention of Malaria. (This 
report will appear in a subsequent number of 
the JOURNAL.) 

At the conclusion of the report Dr. Dyer 
moved that the report of this committee be re- 
ceived and spread upon the records of the As- 
sociation; that the commission be continued 
for another year for further report upon its 
excellent work, with the thanks of the Asso- 
ciation. 

Motion seconded by several and carried. 

The following resolution of thanks was pre- 
sented and unanimously adopted by a rising 
vote: 


Whereas, The Southern Medical Association has, 
at the Jacksonville sessions, been most efficiently 
facilitated in its work by the wise and energetic and 
cordial assistance of her hosts; and 

Whereas, The members of the Association have 
been the recipients, not only officially and collect- 
ively, but as individuals, of a warm and cordial 
hospitality, perhaps unequalled in the history of the 
world; therefore be it 

Resolved by the Southern Medical Association in 
general session assembled on November 14, 1912, 
That the hearty thanks and appreciation of this 
Association be tendered to the members of the pro- 
fession of the City of Jacksonville, the Duval Coun- 
ty Medical Society, the Florida State Medical Asso- 
ciation, the Jacksonville Board of Trade. the news- 
paper press and the citizens of Jacksonville for their 
active interest and unstinted hospitalities; and be it 
further 

Resolved, That the Secretary be instructed to for- 
ward a copy of these resolutions to each of the 
bodies before mentioned, and a copy to the press for 
publication. 


Dr. Chester King, of Atlanta, presented the 
report of the Nominating Committee, as fol- 
lows: 
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As Chairman, the Nominating Committee 


begs leave to report that it has unanimously 


endorsed for the respective offices the follow- 
ing-named gentlemen : 
President, Dr. Frank A. Jones, Memphis, 
Tenn. 
First Vice-President, Dr. Stuart McGuire, 
Richmond, Va. 
Second Vice-President, 
Jacksonville, Fla. 
On motion of Dr. Dyer, the President was 
instructed to cast the ballot of the Associa- 
tion for the gentlemen named, which he did, 
and the gentlemen were declared duly elected. 
President Jackson appointed Drs. Green and 
King to escort the President-elect, Dr. Jones, 
to the rostrum. 
Dr. Jackson, in introducing his successor, 
said: 


Dr: J. D. Love, 


Gentlemen of the Southern Medical Association— 
You have by your ballot and by your instruction, 
elected for the President one of the members of 
the Southern profession who has done as much or 
more for the advancement of the Southern Medical 
Association than any other man in it, and I predict 
in this year from 1912 to 1913 you ‘will see under 
his influence the Southern Medical Association grow 
as it never has before. I take great pleasure in 
introducing to you Dr. Frank A. Jones, your 
President-elect. (Applause.) 


Jones, in accepting the presidency, 


said: 


It is very pleasant indeed to be here this morn- 
ing in such an environment. There is something 
in the atmosphere that is conducive to one’s -good 
feeling. 

In accepting the Presidency of the Southern Med- 
ical Association, I do so with a spirit of the pro- 
foundest gratitude. I assure vou that I feel keenly 
the high honor and the compliment conferred upon 
your humble servant. By birth, by education, by 
environment, by choice, your President-elect is a 
Democrat. (Applause.) We are living in an era of 
Democracy, as was demonstrated on last Tuesday. 
(Applausé.) The world is growing away from the 
monarchical form of government. By the process of 
évolution the world is becoming democratic, and in 
our deliberations the Southern Medical Association 
should be democratic. I commend what, the Coun- 


cil has reported, in that every man in the Associa- 
tion has his rights as a member of the Association 
on the floor of the Association in the deliberation 


_siasm in this Association. 
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of what is being done. Let me admonish us all to 
steer clear of the designing, -dictatorial overlords 
that may creep into the Association. (Applause.) 

There were three great propelling powers at one 
time, but today we have four—steam, electricity, 
gasolene and wind. (Laughter.) Let us utilize 
this royal quartette in the building up of enthu- 
It is within our grasp 
to make this Association second to none in the 
Western Hemisphere. It is an Association com- 
posed of men, warm-blooded men, the: cavaliers, the 
Scotch-Irish, and the Huguenots. It is these three 
blended that make the South grow, and as the 
world grows the South will grow greater. It has 
been said that the South is coming into its own. 
Gentlemen, it has come into its own sie a large 
majority. (Applause.) 

In conclusion, I wish to say a word in reference 
to enthusiasm in anything. If ‘each member within 
the hearing of my voice will obligate himself, and 
not work in a perfunctory way, but remember that 
this is an Association that will perpetuate history 
and the work of the South in medicine, if he will 
give me his aid as President, also his aid to the 
Council and Secretary in getting new members of 
the Association, making it a personal matter, or will 
strive to get two or three members within the next 
year, you can readily see what a mighty force this 
Association would be. 

I thank you from the bottom of my heart for 
the great honor you have conferred upon me. (Ap- 
plause.) 


The Second Vice-President, Dr. Love, was 
escorted to the platform, introduced, and said: 


Mr. President, Ladies and Gentlemen—I feel I 
am hardly worthy of the honor that has been ac- 
corded me. Furthermore, I feel that in selecting 
me as your Second Vice-President you have been 
prompted by some of the feelings emanating from 
your big hearts, and that it is merely an evidence of 
your appreciation for the humble efforts that I have 
made in the past two weeks towards making this 
occasion a successful one. 

I assure you, gentlemen, I appreciate being se- 
lected to this important position, but, at the same 
time, I would have you know that I was not ex- 
peetions to be compensated for my efforts. In all 
that I have done, I have been prompted solely by 
love for my profession, by love for our grand 
organization, by a true admiration for our President, 
and a sincere desire to assist him in making this 
meeting a notable success. 

Again, I most sincerely thank you for having 
elected me to this position, and I promise you my 
best directed efforts will be in behalf of the South- 
ern Medical Association. (Applause.) 


Lexington, Ky., was selected by the Asso- 
ciation as the place for holding the next an- 


nual meeting, after which the general meeting 
adjourned sine die. 
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Jacksonville Meeting of the Southern 
Medical Association 

Without question, the recent meeting of the 
Southern Medical Association at Jacksonville, 
Fla., was the most successful and enthusiastic 
in the history of the organization. The at- 
tendance was very much larger than that ot 
any previous meeting, and the formal orations 
and scientific papers were of a class that can- 
_not be excelled. The deliberations: were har- 
monious, and, as will be seen by a glance at 
the minutes, resulted in actions whose ulti- 
mate consequences cannot fail to be of great 
benefit to the people of the South, and, indeed, 
to the welfare of humanity everywhere. We 
refer to the various resolutions adopted and 
addressed to persons and powers in positions 
to accomplish great things. 

The discussions were of an exceedingly high 
order, demonstrating the deep interest felt by 


our Southern doctors in the vitally important 
questions they had under consideration. The 
JOURNAL anticipates with great pleasure the 
task of placing before its readers the feast 
of medical literature thus accumulated for its 
pages. It is no invidious distinction to say 
that on the whole, taking into consideration 
the eminence of the authors and the impor- 
tance of their subjects, the material now at the 
command of the JOURNAL surpasses in inter- 
est and practical value any similar accumula- 
tion of manuscripts it has hitherto published. 

The hospitality with which the Asso€iation. 


was received by the physicians of Jackson- 
ville and Duval County could not be sur- 
passed. One enthusiastic speaker. declared 
that it “exceeded anything in the history of the 
world.” Banquets, receptions and auto rides 
were but a few of the items. A feature which 
was an improvement on previous meetings- 
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was the practical management of the exhibits 
made by persons and firms seeking patronage 
from the doctors. Under the supervision of 
Mr. & P. Loranz, they were so arranged as 


’ to be presented in logical order and without. 


confusion. A glance at the names of the offi- 
cers elected to preside over the destinies of 
the Association during the ensuing year will 
show that the selection was made upon the 
grounds of ability and worth. They earned 
their honors. Lexington, Ky., is the place 
selected for the meeting of the Association 
next October, and if the expression of the 
members can be taken as an indication of the 
attendance at that meeting, it will be a record- 
breaker. 


Only two incidents marred the perfection ~ 


of the occasion. One was the unavoidable ab- 
sence of Dr. Witherspoon, of Nashville, and 
the other was the recall of Dr. Barker, of 
Johns Hopkins University, by a telegram an- 
nouncing the sudden death of one of his chil. 
dren. He has the sympathy of every mem- 
ber of the organization in his bereavement. 

A laudable innovation was the establish- 
ment of an annual reward, a medal, for the 
member who contributes the most valuable 


‘Original research. This ‘year it was awarded 


to Dr. C. C. Bass, of New Orleans, for the 
cultivation of the malarial parasite in vitro. 

The JouRNAL was much gratified by the 
many expressions of approval heard on every 
hand. Thus encouraged, it hopes during the 
ensuing year to render still more efficient 
service to the Association and to.the cause 
of progressive medicine. Let us all attack 
with renewed vigor the tasks which patriot- 
ism and duty have set before us. 


Autotomy 
Truly, to the making of new words there 
is no end, and the above is an example. It 
relates to surgical operations performed by 
surgeons upon their own tissues. 
In the Medical Record for October 5, 1912, 
three such operations are noted, the operator 


considerable interest because of the claims of 


in each case using cocaine as a local anes- 
thetic. | 

The first case was the excision of a finger; . 
the second, bilateral ingrowing toenail; the 
third case was a Turkish surgeon who op- 
erated upon himself for varicocele; and there 
was a fourth, a French “naval officer, who 
was led to undertake a radical cure of his own 
hernia.” 

All four of these “autotomies” were with- 
out untoward incidents and perféctly success- 
ful. There was neither pain nor mishap. One 
of the patients experienced a slight nausea 
“at the unpleasant sensation of scraping his 
own peritoneum,” but a sip of hot coffee gave 
relief. 

Though these incidents are novel, they will 
hardly become customary. 


The Nicolaidi Treatment of Pellagra 

In a recent number of the JoURNAL was 
published an illustrated article by Dr. Jean 
Nicolaidi, of Paris, France, upon the treat- 
ment of pellagra by an “Organo-Mineralized 
Radio-Actuated Serum.” The article aroused 


its author to have originated a really efficient 
treatment of the disease. In the October 
number of “The Journal of Tropical Medicine 
and Hygiene,” published in London, appears 
another article similar to the one previously 
published in this JouRNAL and illustrated by 
some of the same cuts. The Journal of Trop- 
ical Medicine and Hygiene says at the close 
of the article: “As this national health prob- 
lem is of the greatest importance to the United 
States, we thought it useful to give Dr. Jean 
Nicolaidi’s report.” 

The SouTHERN MEDICAL JOURNAL has not 
thus far received reports from any American 
physician experimenting with this so-called 
Nicolaidi treatment. 


Extra-Professional 
An exchange records an instance of pres- 
ence of mind in an emergericy which is prob- 
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ably unique in the history of medicine. It 
states that a certain Western physician, whose 
name and residence it publishes, was stopped 
on the street by an acquaintance who rushed 
hatless and almost speechless with alarm to 
where he stood, and, seizing the doctor by the 
arm, exclaimed that he was poisoned—that he 
had just swallowed a tablespoonful of tincture 
of aconite by mistake. The doctor realized 
that before they could reach his office and use 
the stomach pump a fatal dose would be ab- 
sorbed. He is a devoted lover of tobacco, and 
chews the weed freely and constantly, and a 
sudden impulse led him to say: “Open your 
mouth wide!” The victim obeyed, and the 
doctor, apparently trying to examine his 
tongue, promptly squirted a huge charge of 
tobacco juice down the -throat, turned and 
ran for his life. As Scott said of Marmion, 
“well was his need,” for the outraged patient 
dashed after him and would have caught him 
but for the profuse vomiting and prostration 
caused by the barbarous dose. 

For weeks, whenever that doctor saw that 
patient enter his front office, he slipped out 
at the back door, until finally mutual friends 
negotiated a reconciliation on the grounds 
that the saving of his life should cancel the 
deadly insult. At last accounts, though there 
was apparent peace, the relations continued to 
be of a frigid character. Whether any bill was 
rendered for extra-professional services is yet 
unrevealed. 


Fifty Studente Excluded From 
Johns-Hopkins 

That high-class medical school, the Johns 
Hopkins, has decided that 355 students are all 
its equipment and teaching corps can do jus- 
tice to, and refused admission to 50 other ap- 
plicants for matriculation, 

Such disregard for the first ‘iiss of 
business is shocking,.indeed. The faculty of 
that institution must fail to realize that the 
making of money is the chief end of every 


business organization, They could have taken 
in those extra thousands of dollars without 
any additional expense for equipment or sal- 
aries. It would have been clear gain. How- 
ever, there are plenty of medical colleges who 
will gladly take in those fifty disappointed 
students and their fees. There is little likeli- 
hood that such an unbusiness-like example will 
prove contagious. The sense of responsibility 
to students and the public that must have in- 
spired the act “sounds good” and is all right 
so long as it does not cost anything—but fifty 
students! Good gracious! What next! First 
thing we know some of these over-righteous 
colleges will be teaching that the making of 
money is not the chief object of a medical 
education ; that service to their profession and 
to humanity are the objects of their con- 
servation, and that, though they expect their 
students to deserve and achieve financial suc- 
cess, these are secondary considerations. It 
requires something higher than money to lead 


a man through the hardships and fearful per- . 


ils even the most ordinary doctor faces with- 
out flinching. 


Cure for Psoriasis 

Dr. Douglass W. Montgomery, of San 
Franclsco, publishes an interesting article in 
the A. M. A. Journal of October 26 on “The 
Value of Baths and of Maceration” in the 
treatment of psoriasis. This disease of the 
skin has long been considered one of the most 
difficult to cure, and extravagant amounts of 
arsenic and sulphur and quantities of irritat- 
ing ointments have been worse than wasted in 
futile endeavors to eradicate it from the skins 
of long-suffering patients. 

Many years ago the writer learned to have 
implicit faith in the power of a little-known 
mineral water to cure every case of psoriasis, 
uncomplicated with eczema, to which it was 
applied. 


The technique amounted simply to macera- 


tion, the affected parts being soaked in, the 
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water or covered with, wet compresses day 
and night. No case resisted the treatment 
more than seven days, and the disease did not 
recur, The water is a remarkably soft, bland 
water, with a slightly amber tint evident when 
as much as a quart of: it was held up to the 
light in a clear glass bottle. Probably any 


pure, soft water would serve, but the patients 
did not think so. Dr. Montgomery’s article 
recalls those interesting cases, which were then 
considered remarkable. 

It is another instance of losing sight of a 


valuable, though simple, treatment while we 


run after “vain things.” 


Modified Milk in Infant Feeding 

The October issue of Pediatrics contains a 
paper giving a practical resume of existing ° 
knowledge upon the modification of cow’s 
milk as a substitute infant food. The author 
has made a comprehensive study of the sub- 
ject from all points of view, and dwells espe- 
cially upon the value of cereal decoctions in 
the modification of cow’s milk. The practical 
nature of the paper will appeal to the general 
practitioner, and copies can doubtless be had 
of the author. 

We regret that lack of space prevents us 
from giving abstracts from this valuable 


paper. 


THERAPEUTICS 


OLEUM SABINAE, 


Oil of Savine has long been used by the 
laity as: an abortifacient. It is a yellowish 
oil, tasting of camphor and turpentine. 

Externally it causes irritation, vesication or 
pustulation, according to the method and dura- 
tion of its application. 

Internally small doses cause a sense of heat 
in the stomach and sometimes nausea. Large 
doses cause violent inflammation o the stomach 
and intestines. Small doses, 5 drops (0. 3 
cc), repeated every four hours, cause irrita- 
tion of the uterus and ovaries, with contrac- 
tions of the former in the gravid state. Abor- 
tion is not caused by this drug unless the dose 
be a poisonous one. 

In doses of two drops three or four times 
a day it is an efficient remedy for amenorrhoea. 
Care should be exercised in using it, as vio- 
lent symptoms may suddenly appear. Dose, 1 
to 5 drops (0.06—o0.30 cc). It should be 
made into pill mass and encapsulated. 

TANCETUM. 


Tansy is an efficient remedy in certain forms 
of amenorrhoea. In rural districts it is used 
in the form of a tea infusion for this pur- 


pose, being administered during the week of 
the expected flow. Overdoses cause vomiting 
and purging, and excessive amounts, taken 
with intent to produce criminal abortion, have 
resulted in convulsions and death. The whole 


.plant is used. Dose, from 15 to 60 grains 


(1.0—4.0 cc) of the dried herb, in infusion. 
PETROSELIUM. 
Parsely root is carminative, laxative, diuret- 


‘ic and emmenagogue. It contains a volatile 


oil, and a camphoraceous substance called 
apiol, which seems to be the active principle. 
Full doses cause a rise of blood pressure, not 
by contracting the capillaries but by stimulat- 
ing the heart’s action. Apiol is useful in 
scanty menstruation, amenorrhoea, dysmenor- 
rhoea, etc., given about the time the discharge 
is due. It acts as a direct, stimulating em- 
menagogue. Dose, 10 to 15 grains (0.97— 
1.0 cc). It should be given in capsules. 
GUIAC. 

Guaiacum is a gum secreted by the lignum 
vitae tree of South America. It comes in ir- 
regular, brittle, greenish-gray masses, with 
balsamic odor and acrid taste. The Tinctura 


Guaiacae and Tinctura Guaiacae Ammoniata, 
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or Ammoniated Tincture of Guaiacum are 
official. The powdered resin is also sometimes 
prescribed. The doses of the tinctures are 
from 30 to 60 drops (2.0—4.0 cc.). That of 
the powdered resin 5 to 30 grains (0.3—2.0 
Gm.). 

Tincture of Guaiacum is almost a specific 
for that form of tonsillitis called quinsy. It 
should be given in doses of 30 drops (2.0 cc.) 
in an emulsion of acacia, every four hours. 
This, with local applications, will soon relieve 
the patient. In similar doses the ammoniated 
tincture is useful in atoinc amenorrhoea. The 
disagreeable taste of the drug prevents its 
frequent use. Sweet milk may be used as a 
vehicle. 

HYDRASTIS (GOLDENSEAL), 

Hydrastis is classed among the emmena- 
gogues by most authorities, though others are 
doubtful of its utility. The weight of clinical 
evidence is in its favor. The official prepara- 
tions of the rhizome of Hydrastis are: Fluid 
extractum Hydrastis, dose, 10 to 30 drops 
(0.6—2.0 cc.). Glyceritum Hydrastis, used 
externally. Tinctura Hydrastis, dose 30 to 60 


drops (2.0—4.0 cc.). Hydrastina Hydrastine, . 


an alhaloid, dose 1-32 to 1-2 grain (0.002— 
0.03 Gm.). It is soluble in ether, chloroform 
and water. Hydrastininae, Hydrochloride of 


Hydrastinine, dose 1-32 to I-2 grain (0.005—_ 


0.03 Gm.). 

Hydrastis, its preparations and derivatives, 
have a wide range of usefulness. By some the 
drug is classed as second only to quinine as 
an antimalarial, though, of course, with far 
less powder. In very full doses it resembles 
strychnine in its effects, causing, if pushed too 
far, first clonic then tonic and tetanic convul- 
sions. 

Its effect upon the vessels is to contract 
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them, thus raising blood pressure. 
ited with hemostatic pewers, and is-prescribed 
in menorrhagia, the hydrastinine being given 
hypodermatically. Hydrastine is the form 
used for malaria. 

In amenorrhoea the fluid extract*is pre- 
ferred, as it contains the tonic element of the 
plant. From 15 to 20 drops of the fluidextract 
(1.0—1.29 cc.) to 4 ounces (118.0 cc.) of 
water is used as an injection in gororrhoea. 

CAOLOPHYLLUM. 

Caulophyllum, known as blue cohosh, or 
squaw root, is considered by some an efficient 
remedy for amenorrhoea and dysmenorrhoea. 
It was bequeathed to our profession, it is said, 
by the red Indian medicine man, who called it 
squaw root because of its usefulness in female 
disorders. The dose is from 15 to 20 grains, 
(1.0—1.29 Gm.). 

Sometimes a combination of synergistic 
drugs is more effectual than either would be 
alone. The following is suggested by Goodell : 
R. Extracti Aloes*......... 5 I, (4.0 Gm.). 
Ferri Sulphatis Exsiccati....5 11, (8.0 Gm.). 
Assafoetidae 
Misce. Fiat pilulae No. 100. — 

Sigma: One pill after each meal, gradually 
increased to three. _ 

Another, credited by Wood to Dewees, is as 
follows: 

Tinctura Ferri Chloridi....3 III, (12.0 cc.). 
Tincturae Cantharidis 
Tinctura Guaiaci Ammoniati...3 iss (45.0). 


5 ss. (15.0). 
Syrupi Simplicis ....q. s. ad. 3 vi (180.0 cc.). 
Fiat Mistura. Signe: A tablespoonful thrice 


daily, in simple atonic amenorrhoea. It 
would seem that the nauseousness of this 
dose’ would by itself cause a profound 
constitutional revulsion. : 


It is cred- 2 
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The Myocarditis 
Of Tuberculosis, 
| be] so frequently encountered, especially in the 


advanced stage of the. disease, 
| | May be controlled with the aid of 


 DIGALEN 
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Digalen can be adjusted 


-date druggists: 
Digalen. Sample on reques 
THE HoFFMANN-LAROCHE 
CHEMICAL WorKs... 


QUICK 
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= 
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SCALDS pain---promotes healing---avoids pus---seldom any 


resultant scar. Worth knowing--- I'ry it. 


Tainted oysters or other food? Agonizing gripes? 
PTOMAINE Dissolve one tablet Chinosol in tumbler hot watere-- 


POISON ING ---Pain often entirely gone, in ten minutes---Also 


““Aseptikons” (formerly known as* Chinosol Sup- 

VAGINAL pe “epee greater antiseptic strength than 

1-chioride, but non-polsonous, non-iritating, no injury 

ANTISEPSIS to membranes. Indicated in cervicitis, leucorrhea, 

COMPLETE) : specific and non-specific vulvo-vaginitis, in all cases 
where complete vaginal antisepsis is desired. - 


CHINCSOL CO., PARMELE PHARMACAL CO., Selling Agents, 54 South St., N.Y 
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Dressings, Aseptic Enameled Ware, 
Electrical Batteries and Appliances, 
Surgical Rubber Goods, Abdominal Supports, | 
Elastic Hosiery, Orthopedic Apparatus, eS 
In fact anything your practice 
requires, send us your name and address 
po for the most complete catalogue ever; 
pablished, listing only high grade Goods 
at up-to-date prices. | 


The McDermott Surdgical Ins trument Co. 4 


(LimITED) 


7342736:738 Poydras St., New Orleans, La. 


We exercise the — iiveiniinn care in the manufacture of an 
Pharmaceuticals 


A bottle sealed from our laboratory is an assurance of quality within that 
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The recent cénsus of the United States shows 
that six Southern States prove a net gain of 
population amounting to 2,260;215 during the 
past ten years. The figures would be much 
larger but for the fact Georgia and Florida 
are omitted because their census reports are 
not complete at the time of writing this article. 
' The average gain in population by the six 
States in the ten years is about. 16 per. cent. 

This is gaining at the rate of two hundred 
and twentysix thousand souls every year for 
the past ten years. Evidently the Southern 
States afford good ground wherein to stake out 
business territory, for as pgpulation grows so fs 
grows, business. Southern Medical,‘Journal ; | 
covers this rich territory’ more thoroughly ‘than 
any other publication, so far as business that 
interests medical men is concerned. Don’t you 
think it will pay. you to investigate such an 
‘opening to display your interests to advantage? 

If you think it will, write to the Southern 
Medical Journal, Mobile, Ala., and ask for a 
‘rate card. You will receive it promptly, and 
will be satisfied with its proposition. 
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“| All claims or suits for alleged civil malpractice, error or 


- 2 Or his estate is sued, whether the act or omission was his 


- 7 Without limit as to amount expended. 


Saginaw, 


50% Better 
Prevention Defense 


Indemnity 


mistake, for which our contract holder, 


own 

3 Or that of any other person (not necessarily an assistant 
or agent) 

4 All such claims arising in suits involving the collection of 
professional fees 

5 All claims arising in autopsies, inquests and in the 
prescribing and handling of drugs and medicines. 

6 Defense through the court of last resort and until all legal 
remedies are exhausted 


8 You have a voice in the selection of local counsel. ; 
9 If we lose, we pay to amount specified, in addition to 
the unlimited defense, 
“The only contract containing all the above features and 
which is protection per se. A sample upon request. 
The MEDICAL PROTECTIVE CO. 
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LABORATORY INSTRUCTION 


N response to the frequent requests of the profession, we have es- 

tablished a separate department of instruction in all branches of 

Clinical Diagnosis, embracing Clinical Chemistry, Pathology and 
Bacteriology. 

This Laboratory i is fully duiemed to perform all types of research, 
microscopic and analytical work for Physicians. Wassermann tests. 
Complement-fixation test for gonorrhoea. Auto-vaccines prepared. 
Stock Vaccines furnished. All investigations made by laboratory and 
clinical experts. Fee tables on application. 


Wassermann Test for Syphilis . . - $10.00 Complement-Fixation Test for - $10.00 
Urinalysis, chemical and microscopical. 1.50 Sputum andSmears. . . 1.00 
Widal Test for Typhoid . . 3.00 
Tissues, pathological examination 5.00 Autogenous Vaccines . . . . . . . 10.00 
Stock Vaccines, per dozen . . 5.00 


CHICAGO LABORATORY 
8 North State St. CHICAGO _ Tel. Randolph 3610 


RALPH W. WEBSTER, M.D., Ph.D., Director Chemical Department; THOMAS L. DAGG, M.D., 
Director Pathological Department: C. CHURCHILL CROY, M.D., ‘Director Bacteriological De- 
partment; ALYS B. CROY, M.D., Assistant. 


ANTISEPTIC Bulk 
RUBBER Package 


Patent Applied for 


SHERMAN’S BACTERIAL VACCINES 
37 DIFFERENT PREPARATIONS _ 


Put up in 1 ¢. ec. glass sealed ampules at 25 cents per ampule. The 
heavier suspensions supplied in a new, absolutely aseptic 18 c. c. bulk 
package for $3.00 

SECOND EDITION OF DR. SHERMAN’S NEW BOOK, devoted to the 
practical application of Bacterins. Cloth bound, 336 pages. Price, $1.50. 

The Bacterial Therapist, a 24-page monthly journal devoted exclu- 
sively to Vaccine Theraphy. Free for one year upon request. 

Sherman’s Handy Hypo. _ Self-sterilizing cap over needle. One 
platinum needle, one steel needle, ampule cutter and aluminum case. 
Price $2. Write for literature. 


G. H. SHERMAN, M. D. 


419 ST. AUBIN AVENUE ' DETROIT; MICHIGAN 
U. S. License No. 30. 
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Pride of Kitchen Co. XVIII 
Regulin (Reinschild Chemical XIX 
Sherman’s Bacterial Vaccines ........... 


xxi 
; 
| 
| 
te 
> 


xxii SOUTHERN MEDICAL JOURNAL. 


e] ch's 


Grape Juice 
@ Has a fourfold value at the critical moment % 
in fever treatment ; 


i As physician and friend you turn to some safe product of nature: at the time 
N when the patient is hot and thirsty, when he craves something slightly 
acid—when his body needs food so easily assimilated that it will not 
overtax the weakened digestive organs. 
WELCH’S Grape Juice bears Nature’s hali mark of purity. It sat- 
isfies the exact knowledge of the physician as to its value as nature’s 
tonic and its suitableness to the individual case. 
It is the pure juice of the choicest Concords. Nothing is added— 
nothing taken from it. iy 


Sold by druggists everywhere. 4-0z. bottle by mail, 10c. Sample pint, 1) 
express free, 25c. Literature of interest to all physicians sent on request 


The Welch Grape Juice Company - Westfield, N.Y. § 3 


The Success or Failure 


attending the use of maltose and dextrin as a carbohydrate element of an infant's diet depends 
upon the quality of the product used, its uniformity of composition, and certain relative propor- 


tions of maltose and dextrin. 


For nearly Sty years we have persistently and consistently urged the use of maltose and 
dextrin—the carbohydrate content of Mellin’s Food—in infant feeding, and undoubtedly the 
successful use of Mellin’s Food in the hands of physicians during this long period is due in a 
large degree to the acceptance of our statements, applying specifically to Mellin’s Food, regarding 
the superiority of these carbohydrates over all other forms of sugar. 


The rapidly growing interest in this rational method of modifying milk has prompted the 
exploitation of products of doubtful value, the use of which is likely to be disappointing. We, 
therefore, again urge the employment of Mellin’s Food by physicians who wish to obtain the 
prompt results which attend the use of a maltose and dextrin product made in a natural way 
from barley malt and wheat, and one presenting these two carbohydrates in the proper relative 


proportions. 


Complete analysis af Mellin’s Food, calorie value of quantities by weight and 
volume and percentage equivalents sent promptly upon request. 


Mellin’s Food Company Boston, Mass. 
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FLUIDEXTRACT ERGOT P-M Co. 


U. S. P. Vill FORMULA 


Has been sold under a dated label for two years past. 


Medical literature contains many reports showing that liquid preparations of Ergot 
change and lose their efficiency with age and investigators unite in asking that the date 
of manufacture be given on the labels of these articles. 


Consider the importance of having this drug right when sold— 
how much more necessary it is that it be right when used ! f P-M 
Co. dated label protects our customers. 


This dated label is evidence of our desire to co-operate with the medical profession 
in securing drugs that are not only pure but also at the highest point of efficiency. 


FLUIDEXTRACT ERGOT P-M Co. is supplied in 
2-0z. bottles. 4-0z. bottles. 8-o0z. bottles. Pint bottles. 


PYTMAN-MYERS CO., Chemists, 111 No. Capitol Avenue, Indianapolis,’ Ind. 


The Largest, Best Equipped and Most Sanitary Plant 
of Its Kind in the World. 


The Home of the Original and Only Genuine 


HORLICK’S MALTED MILK 


Samples sent on request. RACINE, wIS., U.S.A. 
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the Prices 


Bacterial Vaccines 
"THE attention of the medical profession is hereby | 
directed to a sweeping reduction in the prices of 


our Bacterial Vaccines (Bacterins). in th: Ravf'tow) No physi- 
cian need now hesitate to use these high-class, scien- 


tific products on the. score of price. 


TWO BOOKLETS 


that should be in the hands of every practitioner of saielhailies. 


1. “Bacterial Vaccines and Tuberculins”: A concise review of the essential. 
facts relating to bacterial-vaccine therapy. It contains forty-eight pages of text > z 
matter and thirteen full-page engravings in colors. It is a handsome piece of 
literature and embodies much valuable information. 


2. “Physicians’ Reference List of Biological Products.” This covers 
= Serums, Bacterins and Tuberculins, giving prices (including the new quotations 
on Bacterial Vaccines), together with a lot of useful therapeutic information in 
ready-reference form. 


ASK FOR THESE PAMPHLETS. 
WE SEND THEM FREE, POSTPAID. EL 


Hone Parke, Davis & Co. | | 
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